2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
it V49843 May 31, 2000 8:00 am
WESTERN POINTS, INC. Secretary of State
05-31-2000 90042 015 ***150.00
Principal Place of Business ) Mailing Address
P.O. BOX 224011 P.O. BOX 22-4011
HOLLYWOQOD FL 330224011 HOLLYWOOD FL 33022-4011
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
T 65'0347783 Not Applicable
Zip Country Zip Counlry 5. Cerificate of Status Oesired _ [ ?g;!?q 3:19d(;tional ]
= "~ 6. Name and Address of Currém Registered Agent 7. Name and Addréss of New Registered Agent
Name
VOGEL, £STHEE
VOGEL! ESTHER Street Address (P.O. Box Number is Not Acceptable)

1712 N 16 COURT

HoLL 7890 TAFT STLEET

HOLLYWOOD FL 33020 . y - —
| * Peymbrole Piae s FL | “%%624

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

)l EcHher Lbats 35

or printad rTame"a're@ered égant and titla if applicable. (NOTE: Rsgistered Agent sighature requirad when reinstating) fpATE

SIGNATURE

s oo " | aor war 12000 rop il e gsoop | ' SecionCamesgnfrarens - 85,00 vy 8o
2 ' ' . Trust Fund Contribution, O Added o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS ANC DIRECTORS I K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change (7] Addition
NAME VOGEL, ESTHER NAME
STREET ADDRESS | .0, BOX 22-4011 N/A STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TLE VP : O Delete TLE [Jchange [} Addilion
NAME POINTS, VICTOR NAME
STREET ADDRESS | 0. BOX 22-4011 N/A STAEET ADDRESS
CITY-ST-IP HOLLYWOOD FL CiTY-ST-2P
JWME o s mmm e = 7 e e O Dekete JTITE, e o e e 3 Change [ Addition_|_
NAME ’ NAME - o — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21P CITY-57-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florica Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ¥istee empowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

L with all othgefike gmpowered.,
SIGNATURE: ___SUALY ey a,}ujoo Pt-996-0%!

‘SIGNydRE ANDTYPED OR FRINTED NAME\JF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (3/99)



