i

FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

PfggN';er:ﬂENT # mq@mﬁ%l}% V/ 04-09-2002 90733 025 ***150.00

No Broker Points .com | Inc.

DO NOT WRITE IN THIS SPACE
B0061625

2. Principal Place of Business 3. Mailing Address
1944% ALaqua DR P.o, Dox 26817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Loncwoedd , Fu . Longulo D \‘{'—L RO - 25194910 Not Applicable
Zi Countr Zi Countr . . 8.75 itional
3'}?‘( j 0\ V Sy A fb :pl_] q \_ LQ—I.] U qu 5. Certificate of Status Desired O l§ea Reqlﬁge‘:jt |

7. Name and Address of Current Registersd Agent

T LARRY HYRSTT

. DO . NOT *WRIIE' e timee e :_?._‘.Street Address (P.O..Box Number is Not Acceptable) ... —. . o . .

IN THIS §5KCE | 1A% ALAQuAs DR.

* V. oNGwosD FL | 5% q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
A Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o . oty i : January 1-May 1 Fee is $150.00
9.7 figitl tisty its Intangib! ) o
T s sk e s o i Tt S| 10 Shloncorvsg e $5.00 e
" e ri? ) 4 pack) . O Amended UBR is $61.25 Trust Fund Contributior. O Added to Fees
(See criteria on bac Make Check Payabie to Department of Stato
11. OFFICERS AND DIRECTORS
e LARRY HvrsT . PRES:DENT TITLE
NAME g ABy ! vice PRESDENTE ...
srreraconess | VIVE ALABNA DR, . SECRETARY STREET ADDRESS
ovszp | ) ONGasoD VL. 4X1q  TREASURER, | orv-stze
TITLE ’ ' TITLE
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
mLE e
NAME NAME

DI STREET ADDRESS
wrae or.512¢ DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§7-21P
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY -§]-ZIP

this fiting does not qualify for ihf exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
frue and accurg d that my dignaturelshall have the same legal effect as it made under cath; that | am an officer or director
his report ag requirefl by Chapter 607, Florida Statutes; gnd tHat my name appears in Block 17 or on an

5; 3)/02 Y97-672-9639

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation ar the receiver or tyusteg/empbowered to exe
attachment with an address, with all diher jfeempowered.

SIGNATURE:

Daytima Phong #

SIGNAYURE AND TYPED OR PRINTT NAME OF SIGNING OFFICER OR DIRECTOR




