2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000081822

POINTDUJOUR FINANCIAL CONSULTANT, INC.

Principal Place of Business

1601 N PALM AVENUE. #110A
PEMBROKE PINES FL 33026

Mailing Address

1601 N PALM AVENUE. #1104
PEMBROKE PINES FL 33026

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90021 012 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650947952 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f i !
5. Certificate of Stalus Desired O Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

POINTDUJOUR, CHANDY
1422 NW 132RD AVENUE
PEMBROKE PINES FL 33028

Nam?‘“

Ul fH-ﬂ—V\W

Street Address (P

O Box N\@er is Not Acceptable)

SENYC.

City

[y

Zip Code

FL

is statement for the e purpase of changing its registered office or registered agent, or both, in the State of Florida.

//7/9-3\

2

vy, ¢, Ca—
Jl-ﬂl'.l‘
i

inted nams of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corpoéuion ‘f{eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

EILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TmLE CM Delale TTLE (9 Change [ Addition
e POINTDUJOUR, HARRY v Pov U]LD v 850
sTREET Abpress | 2081 WINSWEPT DRIVE, #303 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 / CITY-ST-ZIP ‘)JV\,Q ‘pl VLA I‘:Lq.;g)oaﬁ/
THLE AM E/Deme TITLE [ Change  [] Addition
NAME POINTDUJOUR, COUTCHARD NAME
STREET ADDRESS | 870 NE 142ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-21P
TMLE O Delete g U crange [ Addition
NAME ; NAME e — e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [C) change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31-7P

indicated on this repon or supplemental repoert is

of the corporatlon or the receiver or trustee ampa®

// 7/2002

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 ex6 ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

95— 4B0-/943

Date

Daytims Phone #

[

:

CR2E034 (9/01)



