2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enity e Secretary of State

MATCH POINT, INC. 03-13-2000 90012 047 ***150.00
Principal Place of Businass Mailing Address
30 NW {ST AVE 30 NW 18T AVE B
DELRAY BCH FL 33444 DELRAY BCH FL 33444-2610 AL AU
Us us
Suite, Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 885 Applied For
65-022 2 Not Applicable
4 Country Zio Country 5. Cerificate of Status Desred [} $0-1D Additional
Fee Required
de e s =z B.-Name and. Address af Current Registered Agent____--__ _ —_J- = - ____. 7._Name and Address of New Registered Agent
N Name
GREEN' MITCHELL F. Strest Address {P.O. Box Number is Mot Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33022
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatwe, typed or printed name of registerad apent and tite )| applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOWI!t FEE 1S $150.00 10. Elect I .
- ‘ . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .} Added 10 Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE v [ Delete TITLE {JChange ] Addition
NAME LIPTON, SIMON NAME
STREET ADDRESS | 11280 SW 1ST STREET STREET ADDRESS
arv-si-2¢ | CORAL SPRINGS FL 33071 ciry-ST-2°
THLE v [ Delete TME [JChange [ Addition
NAME SUMMERS, MARK NAME
sTreeT aooRess | 8712 MAHOGANY AY STREET ADDRESS
CITY-5T-21P SUNRISE FL CITY-5T-2IP
TITLE v - £ Detete TITLE O change [ Addition
NAME STOLLE, FRED NAME
STREET ADORESS | 20101 NE 25 AVE STREET ADBRESS
CITY-57-7IP N MIAMI BEACH FL CITY-ST-2IP
TInLE P. . 0 elete Tt O change [ Addition
NAME Ao NAME
STREET ADDRESS EQ N Vt‘l 3m STREET ADDRESS
oITY-§T-2P seirau REacy, L 33Yyyy oIy -5T-2P
Tme ! g [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Gelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-$7-2P

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
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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on ap attachment with an address, with all other like empowgred. e,,,./‘

iy
BRK

SIGNATURE: : & F;;;;ll;;-anC;i;‘;J‘;DIRECTOR v E'A_'KOIJ j B‘é‘jfr/y(/ mw%am_—

DOCUMENT # S08899 ] Mar 13, 2000 8:00 am

NETAEN

[l



