-

FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000087501 '

1. Entity Name

POINT OF LIFE, INC.

Secretary of State

03-31-2003 90154 001 ***150.00

Principal Piace of Businass Mailing Address
2200 CORPORATE BLVD NW 2200 GORPORATE BLVD NW
SUITE 41 : SUITE 401
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0869276 Not Applicable
_ _ZIE_ P _ _SD!'VJT_W‘ R _Z__ip_ e o e f:?un[rv . | B, Centificate of Status Desired_, . l§ese Z‘g“ﬁ:?c"t'f’”f‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (F.0. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW
SUITE 401
BOCA RATON FI. 33431 . City FL | Zrcode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registered agent and 1tla it applicabte. {NOTE: Ragistargd Agent signature raquired when rainstating) DATE

*
- FILE NOW!!! FEE IS $150.00 . N

At Hay 1,2002 F il be 5000 e oS00
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST . C1 pelete TTLE [} Change [ Addition
NAME HILLIER, JEFFREY NAME
steeer aporess | GfQ 2200 CORPORATE BLVD NW 401 STREET ADDRESS
crv-st-2r |BOCA RATON FL 33431 CITY-ST-2P
TITLE Cc [ palate TILE [J Change [T Addition
NAME LEVY, MICHAEL RAME .
sTReeT ADDRESS | 4900 N OCEAN BLVD APT 814 STREET ADDRESS
CITY-$T-ZIP FT LAUDERDALE FL . CITY-S7-2IP )
TLE - T T T T Oopetete Fme T a ' ' “"Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oIry-ST-2P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE [ Delete TITLE [C] Change  [_] Addition
NAME - . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: SICZZ 2% %UURE?@%N& Hiceigre 3[28 Jo3 S6/ 312 fog L

SlGNATWD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dafp 4 Daytime Phorie #

V.LEOOT

nv

CR2E034 (10/02)



