FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# G15149 ecretal'y of State
1. Entity Name 04-28-2003 90336 007 ***150.00
PROFITLOGIX, INC.
Principal Place of Business Mailing Address
1061 SW. I17TH ST 1061 SW 17TH STREET
BOCA RATON FL 33488 BOCA RATON FL 33486
: . ARV AR AR LAY
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—2243084 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired O Eg‘;’gﬁ?féﬁma'
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIRLIT, TANYA M. Street Address (P.O. Box Number is Not Acceptable)
1061 SW 17TH ST. -
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CITY-87-71P

crv-st-ze | BOCA RATON FL

SIGNATURE
Signature. typed or printed name of registered agant and titte if epplicable. (NCTE: Registered Agent signature required when reinstating} DATE
1 .
AHF"I-UIE NE«\'zv(;ﬂl FFEE I§|$15~$Oégg-oo . ) 9. Election Campaign Financing $5.00 May Be
= . After May 1;:2003:Feewili be- ORI S TR e - o R~ - Trijst Fund-Contribitien” ™=~ T} . Added to Fees~ - |-
Make Check Payable to Florida Department of State _ . - -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD : O pelete TITLE ] [ Change (7 Addition
NAME FIRLIT, TANYA M. HAME
STREET ADDRESS | 1061 SW 17TH ST. STREET ADDRESS

TIMLE [JChange  [J Addition

e S L] Delete
e MORICE, ELTON K., JR. v -
STREETADDRESS | 1209 SW 12TH AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21P
TITLE T : [ pelete ITLE [OJchange 3 addition
NME MILLER, SANDRA L. NAVE
STREET ADDRESS

STREET AODRESS | 608 NE 13TH AVE -
cmv-st-20 | FORT LAUDERDALE FL 33304

CITY-$7-2IP

TITLE [ detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Cefete TITLE O charge (7] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP )

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 oath: that.| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an addrass |l other like empowered.

SIGNATURE: _\ T IGNMNRE AERURED W-as.y SeD36s 944y

GNA‘I’URE ANDTYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Date Daytimea Phons #

HMLOLL VY

Ay

CR2E034 (10/02)



