2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

POINT B. CONSULTING, INC.

P99000000493

Secretary of State

(03-05-2003 90026 048 ***150.00

Principal Place of Business
15661 LAUREL DAWN DR,
FT. MYERS FL 33912

Mailing Address
15661 LAUREL DAWN OR.
FT. MYERS FL 33912 '

ARG B

2. Princigal PI

of Businessy
13100 Yarknidge Couct

1€116 Birtvidge Court-

Suite, Apt. #, etc. \

Suite, Apt. #, etc.

CHECK HERE iF MAKING CHANGES

Fork Myers; FL

Applied For
Not Applicatle

4. FEI Number 65‘0885428

?iip5 ?O é, | Country

o Uyes, FC

$8.75 Additional

. Certificate of St ired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent -

23:;;3 qo ? " Country

-~ -7.-Name and Address of New Registered Agent ~

MOLITOR, GINA M
15661 LAUREL DAWN DR.
FT. MYERS FL 33912

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

taterrent foLt

8. The above named entity submits thj
the obligations of registered : -

e

SIGNATURE

pyrpgee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gipa Mouro{L , Reesipear 2/23/03

- Signature, typet or prini

name of registered ag;nl and litie if applicable,

{NOTE: Registered Agent signatura reguired when rsinst‘lfng)

! DATE

* FILE Now!!! FEE 1S $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State |

QOFFICERS AND DIRECTORS

10. e - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE T PVST ) Delete TMLE MThange [ Addtion | &
NAME MOLITOR, GINA M NAME q =]
sTReeT aponess | 15661 LAUREL DAWN DR. steeeraonness | £ 11O PC)(Kr'dﬂe' Court g
orv-st-ze | FT. MYERS FL 33912 CITY-ST-2P Fork MV@’S, FL 3390% B i
TIMLE D [ Detete TITLE PFTange [ Acdition g
NAME MOLITOR, GINA NAME .
steet soovess | 15661 LAUREL DAWN DR sweaomess | 4810 Rribridge Court

ow-st-zp | FORT MYERS FL 33912 CITY-ST-ZiP ot ,\{”@5 . FL 33%9% .
TITLE e s | — i < '&B-De!e’te‘-— -~ “WTIE Rt FE RPN ’ oo T o D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-sT-2P GiTY-ST-2F

TITLE [ Detete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TIMLE 2 Delete e - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21P .
TIMLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-sT-2IP / CITY-ST-2IP

12. [ hereby certify that the information suppligd with this filin
Indicated eon this report or supplemental fep#rt is true an
of the corporation or the receiver or trustke/on
changed, or on an attachment with 3

SlC

accura, 9

SIGNATURE: Al

does not guaiify for the exernption stated in Section 119.07(3)(
d tha

l@@ 8//\(;4

i), Florida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as if made under oath; that | am an officer or director
grequired by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 14 if

Meviro?, Poes  ofrske ol

590-0937

SIGNATU

L

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

i




