2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
FINANCIAL PROFILES, INC. Secretary of State
02-24-2000 90065 014 ***150.00
Principal Place of Business Maiting Address
10101 W SAMPLE RD 10101 W SAMPLE RD.
AB AB
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3837 B
us us
Suite, Apt. #, elc. : Suite, Apl. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 592136179 Nat Applicacle
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. Narhe )
GRASSO' PAMELA Street Address (P.O. Box Number is Mot Acceptable)
11514 NW 51ST PLACE
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and Wie if applicable. {NOTE: Registered Agent signature requirad whan rainslating) DATE
11
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %sts:ttlgzn%aénpaugn nancing 0 $5.00 may Be
= = | ontribution Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TTLE DP [ palkte TITLE M Change  [] Addition
NAME THARP, KAREN SKILES : HAME
STREET ADDRESS | -46992-N-W—t3-C1. STREET ADDRESS 7306 Ll 727 ZZ/ ces ‘!“?"
ov-st-2 | GORAESPRESFE CITY-ST-ZP M&%Lp( o (30 7é
e - O Delete e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE |:1 [_)éhm THLE [ Change [ Addition
NAME B : ~ o MAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE - O Delete e 3 Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP
TITLE 1 Delete me [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-S1-7iP
e . 7 Delete TILE ClcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z7iP / CIry-57-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information

# true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
55, with & other ke empowered.

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or truge
changed, or an an attachment with zpfa

& U N 0'19
SIGNATURE: /A T P CA RN
SIGWﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fare / Daytime Phone #

IV Y 7 .

CR2E034 (9/99)



