2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(1)32D8:00 am

LAV a0

CR2EQ34 (9/01)

1. Entity Name 01-16-2002 90084 042 ***150.00
PROFILE MARKETING RESEARCH INC. =Y :
Principal Place of Business Mailing Address
4020 § 57 AVE #1101 4020 § 57 AVE #1101
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ”ll“” ||‘I |“I| ““l ““] mll ||‘| m" |I|” |m’ I“" |l|“ I]I" ‘“l
Suite, Apt. #, etc. Suites, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'23?564‘8 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN' JUDY A. Street Address (P.Q. Box Number is Not Acceplable)
108 WESTWOOD CT
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.
SIGNATURE
Signrature, typéd or printéd narme of registered agent and title if applicabla {NOTE: Registerad Agent signature réauired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Fi :
- ’ s paign Financing $5.00 May Bs
Tax iling requirement and elects 10 do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O pelete TILE O change [T Addition
NAME HOFFMAN, JUDY A NAKIE
STREET ADDRESS | 108 WESTWOOD CT. STREET ADDRESS
erv-st-2e | ATLANTIS FL 33462 CITY-$T- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-ZIP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 7 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e (7 vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S8T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Segti
indicated on this report or suppiemental report is true and accurate and that my signature shal
Gt the corporation or the rustea em wered 10 execyl report as requi
changed, o on an att j

¥} -FloridaStatites Liudkercertify that the information
& same legal effect ag if made under cath; that | am an officer or directar
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

LSIGNATURE - N REQUIRED

Vsmfﬂ?ne AND TYPED on PnlmEﬂAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #




