e

FILED

12. | hereby certify thal the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 17 if
changed, or on an attachment with,an addregs with all other like empowered.

SIGNATURE: ___ SN A? REQUIRES) w/13) 03 570 ~bf A ~lbut
SIGMATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 i Date Caytima Phong #

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) MSa 01, 200-} g-OO am§
DOCUMENT # D ecretary of State
1. Entity Name 3 ‘ 05-01-2003 90119 026 150.00
POINTS WEST PLAZA, INC.
Principal Place of Business Mailing Address .
1601 BELVEDERE RD 1601 BELVEDERE AD - 1IUSULY
SUITE 4075 SOUTH SUITE 4075
W PALM BEACH FL 33406 W PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
650324150 Naot Applicable
“p Country 4p Country 5. Certiicate of Status Desired~ []  $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER’ ARTHUR | ESQUIRE Streetl Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD, - . _. e I o _ 4
SUITE 400E
BOCA RATON FL 33431 City FL Zip Code
B. The above named ér-iti‘t'ylsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiétered agent. N
5| SIGNATURE
oy Signature, typed ?r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
"FILE NOWR! EEE 1S $150.00 . R
: : 9. Election Cam Financ
 After May 1, 2003 Fee will be $550.00 ot Contion. O e e
"| Make Check Payable to Florida Department of State '
A0, OFFICERS AND DIRECTORS I 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt " Ips [ Delete TITLE O change [ Addiion | S
NAME - '|MEYER, ARTHUR | NAME 2
STREET ADDRESS | 16071 BELVEDERE ROAD, SUITE 407-S STREET ADDRESS 3
cmv-s1-ze JWEST PALM:BEACH FL 33406 oTY-5T-2P 3
TIHLE W oo 3 Delete TITLE [ Change [ Addition %
NAME MEYER, SYDELLE NANE
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407-S STREET ADDRESS
orv-si-2p |WEST PALM BEACH FL 33406 c-§1-2p
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME ol
“"STREET ADORFSS STREET ADORESS
CiTy-ST-2IP CITY-5T-ZIP
TILE [ Delate THLE [change [ Addition
NAME \’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-ST-ZIP
TTLE [ Detete TLE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZP
TITLE 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP



