2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18495 Jan 26, 2000 8:00 am
1. Entity Name '
POINTS WEST PLAZA, ING. Secretary of State
01-26-2000 90097 043 ***150.00
Principal Place of Business Mailing Address
1601 BELVEDERE RD 161 BELVEDERE RD
SUITE 4075 SUITE 4075 . . . - o . Do e
W PALM BEACH FL 33406 ‘ - W PALM BEACH Fi. 33406-1518 ) ’ '
us ' us
T R R BRI ER MR IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | |Awplied For
| 65-0324150 | e
Zip . Country - ap — Country - 5. Certificate of Stalus Desired O $875 Additional -
e w — —_—— T s = - T Fee Required
T T 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ASAHCH' STEVEN J ESQUIRE Street Address (P.0. Box Number,is Not Acceptzble . e\
0. 3 )
STEVEN J. ASARCH, PA. RS fnetie Confer Drve, |, Sube 28T
7777 GLADES ROAD, SUITE 200 -
BOCA RATON FL 33434 . I
Ci iy Cod
" oca Raksn FL | %3855,

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable ) (NOTE: Ragistered Agent signalure requirad when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) .
Tax ﬁungp requiremenlgand ot 1 00 8. After MAY 10,2000 Fee wul$be $550.00 10. .f'ecmn Campaign Financing a $5.00 may Be
¥ rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Delete TMLE Ochange O
HAME MEYER, ARTHUR | NAME
streeT aooRess | 160 BELVEDERE ROAD, SUIME 407-S STREET ADDRESS
CITY-8T-21P WEST PALM BEACH FL 33406 CITY -ST-ZIP
TILE VP O Delete THTLE Cichange (O
NAME MEYER, SYDELLE NAME
streer aporess | 1607 BELVEDERE ROAD, SUITE 407-8 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CIY-ST-21P
JTME- .l L L. P .. . T Delete- ~ TMLE = - - [ Change [2
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T- 2P L o CiTY-ST-2IP
TITLE ] oalsta TILE O Change [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directo
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 Block 12
changed, or on an attachmentgih R?{ddrgzss. with all other like empowered. - J

ST ad
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETCR Date Daytime Phone #

R

L WX D S b nir 1 A
SIGNATURE: SQQQM; ey,




