2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PG9000081822 May 20, 2000 8:00 am

POINTDUJOUR FINANGIAL CONSULTANT, INC. Secretary of State

05-20-2000 90007 041 ***150.00

Principal Place of Business Mailing Address
1422 NW 132 AVE 1422 NW 132 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2740

E0 7 R EAMEAR I

Ssuit;e. Apt. #, e}sé / /ﬁ f Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
Applied For

i S City & State . FEI Numi|
Poie L ) oo BPY PP [

— 7 " ot "
Bzé D % W Zip ountry 5. Certificate of Status Desired O ?g'zesqlﬁ?eﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
T S - e = = = | —Nama— P — = —
P0|NTDUJOUR, CHANDY Street Address (P.O. Box Number is Not Acceptable)
1422 NW 132 AVE
PEMBROKE PINES FL 33028
City ’ Zip Code
v ya FL

8. The above named entity submits this sta‘igrﬁenl r}he’ﬁjrpose of changing its registered office or registerad agent, or both, in the State of Florida.

774 ‘ .
SIGNATURE (A ——— ¢é? & I/ OO

Signature. typed or gukeSIPRof regéilerad Agent and title if applicable. (MOTE: Ragistared Agent signature required when reinsiating) T F pare
9. This corporation is eligible 10¢(alisfy/its Intgngible FILE NOW!!! FEE IS $150.00
Tax mingprequirememgand elects 1o do so After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ m/ ’ - Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payabie to Depariment of State ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ' [Icharge [ Addition
NAME POINTDUJOUR, CHANDY NAME
STREET ADDRESS | 1422 NW 132 AVE STREET ADDRESS
ciry-ST-2P PEMBROKE PINES FL 33028 Ciry-s1-2IP
L CHIEF, ﬁ(m GFFr ek, Ooeee TILE [l cange [ Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME__. . e s 3 petete -B-1mE——— ~f——————— e e ——[] Chenge——[=]-Addition—
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TINLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIRLE T Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP — CITY-$T-2P
TILE ’ ] Defete TILE ; [ Change [ Addition
NAME : NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informaltion supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: -~ o /v o be o o ikl

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



