FILED

DOCUMENT #  FG9000000242 Secretary of State

1. Entity Name

PROFIT LINE INC.

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am E_

02-04-2002 30249 047 ***150.00

Principal Place of Business Mailing Address
2275 CORPCRATE CIR 2275 CORPORATE CIR DAV NUT
250 250
HENDERSON NV 89917 HENDERSON Nv -803‘!1"
Sl Ll ER AR
2. Principal Place of Business 3. Mailing Address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Suite, Apl. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
88‘0410736 Not Applicable
Zip Country Zip - Csnuntrz_ . 5. Certificate of Status Desired . [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acteptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Sipnature, typed or prirted name of registerad agent and ttle il applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 80
Tax fl|lng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribtion O A dd-e 4 to Foes
' (See’critéria on back) ® Make Check Payable to Department of State ) .
11, QFFICERS AND DIRECTORS | . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME PTD W peiste TIME Wi change [ Additien | &
NAME MUHLHAUSER, RICHARD KANE mu\n\hauée\’ £ (‘-}'ﬂ“ &
sthee? a00Ress | 1575 DELUCCHI LANE SUITE 215 st 400nss |1 3
omv-si-zp | RENQ NV 89502 CITY-5T-71P d.eréom N gqo 7‘—/ §
THLE S R pelete e K change [ Addition | G
i MUHLHAUSER, BARBARA e mu‘n\ \r\auﬁcf' Em’l:a\ﬂ
STREET ADDRESS | 1575 DELUCCHI LANE SUITE 215 STREET ADDRESS
i ‘,RENO Nv 83502 -~ ~ CITY-ST-2P (—\ 5DV\ [Q\/ 60071"/
TME L R T Detete TIME [ Change ) Addition
NAME ‘ C s N . ’ NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE - O oelete TILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap ears in Block 11 or Block 12 it
changed, or on an attachment with an addre wnh all other like empowgred. 7 o
I i), “l  /
SIGNATURE: __ SIGHLCAT //73/0L FFo Y2rL x 20>
alﬂ J




