2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048922

1. Entity Name

PINPOINT RECOVERY INC.

et . . N
RO O SR A PEY s

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90044 020 ***150.00

-

Principal;_‘F;la_E-;e of Bus&ne§s "ih o Mailing Address

2830 W. OAKLAND PARK BLVD. #209
OAKLAND PARK FL 23311

2680 W. OAKLAND PARK BLVD. #203%
OAKLAND PARK FL 33311-1350

o
-

2. Principal Place of Business 3. Mailing Address

M

W

L

Suite, Apl. #, etc.

" gt — ot ity |

Suite, Apt. #, etc.

e e e o— - -DONOTWRITE IN THIS SPACE  — -

[ et e mgem———— by
City & State City & State 4. FEI Number Applied For
bs- 0930993 Not Applicable
Zi Counts Zi County . it
P uniry ® Y 5. Certificate of Status Desired O gg'ggq lﬁgx‘“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
COCHRANE, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2880 W. OAKLAND PARK BLVD. #209
OAKLAND PARK FL 33311
) . »_'{V_j ;-:’:‘ \2’ Clty FL le Code
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.
SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to_satisfy_ils_Intangible__ |=- swe-==—FILE-NOW!H-FEF 1S §150.00- o e R e s e
- 1is COrporat st 10 EIECHON Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wh| be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e F Xichange O Acdition
NAME COCHRANE, THOMAS NAME
sTReeT apDRESS | 2880 W. OAKLAND PARK BLVD. #2090 STREET ADDRESS
CITY-§T-2P OAKLAND PARK FL 33311 CITY-ST-2IP
TITLE D - - ODelete ~ = T <L .- 3 - ,MChange [ Additicn
NAME NOVAK, PAT NAME
STREET ADDRESS 2880 W, OAKLAND PARK BLVD #209 STREET ADDRESS C e -
CITY-ST-71P OAKLAND PARK FL 33311 GITY-5T-2IP
TTLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME . NAME )
| STREET ADDRESS - s m e W eme anRESS [ T —— .
CITY-ST-2IP CITY-§T-2IF
MLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-ST-7IP CITY - ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 corporalion or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attac)

t with an address, wj
SIGNATURE: Zaditcea j i

all other like empowered.

IOﬁTR IC.1A A I\(aUHK %%0 P5ef- 233 -S040

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (9/99)



