2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 01000066312 “Secretary of State

PROFIT FROM PR, INC. (03-28-2002 90036 029 ***150.00
Principal Place of Business Mailing Address

2211 BRIAN AVENUE - ‘ 2211 BRIAN AVENUE

SOUTH DAYTONA FL-32119 SOUTH DAYTONA FL 32118

L

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FELNumber Applied For
\ y#"__ 37 2 7?“{/ Not Applicable
i C i Count iti
ZIE’ ountry Zip ouniry 5. Certificate of Stalus Desired O $8.75 Additional
v Fee Required
“=- "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCIAN" DOUG Street Address (P.Q. Box Number is Not Acceptable)
2211 BRIAN AVENUE
SOUTH DAYTONA FL 32118
City FL Zip Code

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

SIGNATURE=22% —
Signature, typed or printeTMAme of registered agent and title if applicable. (MOTE: Regislered Agent signatura required when reinstating) DATE
B e | e SIS0y | 10 SocionCampan Frarcing 85,00 way
2 — 2 : Trust Fund Conirfoution, O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 7 Detete i £ O change  (SAdaition
NAME NAME Doug Keer @al
| 2 SPet.
STREET ADDRESS STREETADDRESS | 24 f/ ﬂf 4n
CiTY-ST-71P CITY-ST-21P Sou-t4 /ny -+ ., FEL22/77
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ' O belete TILE T [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O petete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE O pelete TILE (O Change [ Addition
NAME | name
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-S$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07$3)(E), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3\\“(\D2, Rl 1K -1

Date Daytime Phone #

Bi's STTe

Ao

CR2E034 (9/01)



