2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79115 r Jan 30, 2001 8:00 am
1. Entity Nams
¥
PROFITS PLUS ENTERPRISES, INC Secretary of State
0 PLUS E » INC.
01-30-2001 90129 017 ***150.00
Principal Place of Business Mailing Address
5253 NW 33RD AVE 5253 NW 33RD AVE
FT LAUDERDALE FL 33309 FT LAUGERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|- City & Sta_t‘c_a_w,_ . oL City'& State ™= e Te e ST T 4 FE NOMBEr 65:0_242849 T T Applied For
- Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRADS, KULATZ
Street Address (P.O. Box Numnber is Not Acceptable)
6330SE 3RD AVE
SUITE 4R
FT.LAUDERDALE FL 33301 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name cf registered agent and titie if applicabls {NOTE: Registarad Agent signalure raquired when reinstating) DATE
. A L . . . [] e — = -
9. This corporation is eligible to satisfy its Intangible wmser . FILE NOWHL FEE .|S_,-$.15‘LQB-M__ w2251 1, Eiection Campaigi Findhcirig $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
. = Trust Fund Contribution. Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE . mChange [ Addition
e LEVINE, BARBRA e Levine , BAEB AR 4
STREET ADDRESS STREET ADDRESS
omv-s1-2¢ | CORAL SPRINGS FL 33071 o-§t-27 e
TITLE SD ’q[]elete TILE O C‘n’arﬁ? ] Addition
NAE LEVINE, BEATRICE NAME
_|stReet aooress | 807, NW-79TH. TERRACE St eee .. . ___ || STREETADDRESS
CITY-S7-21P PLANTATONFL N orvestome
TTLE ' O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-21P

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 officer or director
of the corporation or the receiver or trustee empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with ail other like & werod.

e San 22,0/ [ 957/ 120

INTED NAME OF SIGRING OFFIGER OR DIRECTOR Dad “Daytime Phona #

SIGNATURE:

SIGNATUREAND TYPED OR




