FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # G15800 ecretary of State
1. Entity Name 04-10-2003 920147 026 ***150.00
PROFITABLE INVESTMENT CORP.
Principal Place of Business Mailing Address L
2639 STIRLING ROAD 2699 STIRLING ROAD
SUITE A101 SUITE A-101 .
i o ”""" “” “m I![I‘ ||H| m“ |IH |I|H |l|“ |m| I|II| Ill“ llll”“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGE;
City & State City & State 4. FEI Number Applied For
59-2246608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-;esql’:?:;ﬂonal
- 6. Name and Address of Current Registered Agent - . - : - 7. Name and Address of New Regilstered Agent.-~ - - -
Name
PRESS' MARTIN Street Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
SUITE 1400 A
FT LAUDERDALE FL 33394 E City FL | ZieCode

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢he obligations of registered agent.

P

SIGNATURE
E‘I

u?'a typed of printed name of ;eglstsraci agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

FltE NOW'!‘ FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee will be $550.00 e oo $5,00 May 2o
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O Deleta TITLE [ Change [ Additicn
HAME HESS, BARRETT NAME
stReeT aboiess | 2699 STIRLING ROAD STREET ADDRESS
CITY-S§T-21P FT LAUDERDALE FL 33312 CiTY-ST-2IP
TME [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2iF
TTLE - - [Oopeete - TILE - - e . - - -[Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITE O Delste TmE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-21p GITY-5T-2IP
TITLE . oL ' ] Detete TILE . OChange [ Addition
NAME . S NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. ! further certify that the infarmation
indicated on this report ar Supplemental report is true and accurate @ad that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rege & ae gmpowared 10 executeAnp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an a#athimess v phowered.

Ji]Gu\m*‘_s (JEQUIRED H7lo3 99632775

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

SIGNATURE:

AV 890LED

CR2E034 (10/02)



