0321618

4
2001 UNIFORM BUSINESS REPORT (UBR) FILED

| L]
DOCLIMENT # K12200 Jan 12,2001 8:00 am
"PROFITABLE SALES ASSOGIATES, INC Secretary of State
h ' ' 01-12-2001 90017 043 ***150.00
Principal Place of Business Mailing Address
7583 ST ANDREWS RD 7583 ST ANDREWS RD
LAKE WORTH FiL 33467-1318 LAKE WORTH FL 33467-1318
us Us £0003058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0040460 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied  [] $8-79 Additional
PR o et | et € et o D | e T T oo et b 7 e AT e ol T | Tt e = ml Am— T - Fea'R.e.qm.re.d":;r; P
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Reglstered Agent
Namea '
BERRIS, JAMES P
Street Address (P.Q. Box Number is Not Acceptable
7563 ST ANDREWS RD ( pable)
LAKE WORTH FL 33467 i
City FL | Zip Code
1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE l F
Signatute, typed or printed name of registerad agent and itle if applicable. (NOTE: Registered Agen signatura required when rsinstating) DATE I
. ion is aligi isfy i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
| Tax filing requirement and slects to do so. After MAY 1, 200% Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
: (See criteria on back) O Make Check Payable to Depariment of State j; b
; 1. CFFICERS AND DIREGTORS i2, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 i
[ TITLE P O Detete TITLE Ol change ~ [ Addifon | S .;!
. BERRIS, JAMES P. NAVE =3 M
: sTREET ADDRESS | 7583 S TANDREWS RD STREET ADDRESS 3 ii
1 crv-st-ae | LAKE WORTHIFL CITY-ST-2P R I
- o gt
TIMLE O pelete TITLE ] change (] Addition g a !
HAME NAME 1
STREET ADDRESS STREET ADDRESS j
CiTy-sT-2IP cImy-51-21P
Uime T T ’ T Doeee - f w0 T= - = T /- = - =~ “[YChange ' (JAddtiony | L
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-$T-2IP :
TITLE O peiate TINE [ Change [ Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ZIP CITY -ST- 21
TITLE ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF
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
indicaiéd an this report or supplemental regbrt is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the rece; steglfmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 if
changed, or on an attachm i ss, with ali other like empowered. .JM ’
SIGNATURE: , Amer I 0 En ) /-4-0) Wy & XYY
! J_ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytié Phong #
N {




