x

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am

DOCUMENT # (G61156 Secretary of State
t. Entity Name 03-07-2003 90111 037 ***150.00
PROFILE MARKETING RESEARCH INC.
Principal Place of Business Mailing Address
4020 S 57 AVE #101 4020 S 57 AVE #101 '
LAKE WORTH FL 33463 LAKE WORTH FL 33463 900
2. Principal Piace of Business 3. Mailing Addross ”"“" Im m" ”"] lml I'”I Im "m llm I'I”Iu“ Im' 'ml l“]

Suite, Apt. #, etc. Suite, Apt. #, elc. I GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

3 59-2375648 Not Applicab'e
Zp \ Country Zp \ Country 5. Certificate of $tatus Desired O ’?g'gfq ‘ﬁ::lecgtionai
6. Name and Adc!ress ol 0urrenl Heglstered Agent 7. Name and Address of New Flegislered Agent
T h “Name™- "7 - - T

HOFF , JUDY A Street Address {P.0. Box Number is Not Acceptable)

108 WESTWOOD CT ‘

ATLANTIS FL 33462

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNAYURE k3
Signature, 1y'pad;%pr|nted nama of registered agenl and title if applicable. (NOTE: Registered Agent signalure (equired when rainstating) DATE
FILE NOW! FEE IS $150.00
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co?':trigbulion. o O fg;e[c'RO%?;SB ¢
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME HOFFMAN, JUDY A HAME
sTReeT a0oRess | 108 WESTWOOD CT. STREET ADDRESS
orv-st-zp | ATLANTIS FL 33462 CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - = -~ — [3.Delete CIRE el e s e e e £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE [ Delgte TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-219
TITLE 3 oelete TITEE [ Change ] Andition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IF
TILE O Celete TITLE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this f\!mé; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemen is tryg acur inc thag 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 t rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sionarore. | SieiaTUE RedfiinED 1,6,73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorne #

EBEEZY0 ||

AY

CR2E034 (10/02)



