2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 694364 Secretary of State
1. Entity Name 01-08-2003 90134 004 ***150.00
FINANCIAL PROFILES, INC.
Principal Place of Business Mailing Address
10101 W SAMPLE RD 10101 W SAMPLE RD.
A-B AB
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
r r ORI RERTRAR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2136179 Not Applicable
Z,ip, B _ “_(ic_’“”t'y A Lty |-5. Certificats ol Status Desied- [ fi-gig:’e‘g“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N é Y
GRASSO, PAMELA — Jew ) L €
' Street Address (Pg. Numbgegis Not Accepiab&&
11514 NW 51ST PLACE 763 rnS
CORAL SPRINGS FL 33076 S Bvem Ladke P/ 2349
City ' FL Z|p 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. | am familiar with, and accept

the cbligations of regiglered agent.
Mol alos

SIGNATURE \.
Signatulﬂyped or printed namef:f registered agent and tithe il applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!I! FEE IS 5150.00
; ) 9. Flaction Campaign Financin
. After May 1, 2003 Fee will be $550.00 : Trust Fund C;ntr?buﬂon ° O fdsdgi?ohg?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME THARP, KAREN SKILES NAME
STREET ADDRESS | 7306 NW 127TH WY STREET ADDRESS
CITY-§T-21P PARKLAND FL 33076 CITY-ST-2IP
TTLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-sT-2P orv-st-zp {0 .
TITLE (7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE 7 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-2IP
TITLE O pelate TITLE [J change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B Y CITY-ST-2IP

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
werad to execute this report asre ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. with all cther like em

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repeort
of the corporation or the receiver or trustee el
changed, or on an attachment with an addri

SIGNATURE: __ SIG ae REQUIRED {/&AB GSY- 7824745

SIGNATURE AN| / Date Daylime Phone #

CR2E034 (10/02)




