2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73299

1. Entity Name

PROFILE EAST, INC.

Principal Place of Business

4152 W. BLUE HERON BLVD
119 19
RIVIERA BEACH FL 33404

Mailing Addrass
4152 W. BLUE HERON BLVD

RIVIERA BEACH FL 328096975

us us

2. Principal Place of Business é"i—fMailing Ad

Suite, Apt. #, etc.

rrmamrepentl| ||

Suite, Apt. #, etc.

Suite C-i

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90078 047 ***150.00

A YV £ Vv AU

MR

DC NOT WRITE IN THIS SPACE

DRI

City & State City & State 4. FEI Number Appled For
OI’“G rT)IO N F L' 65-0230200 Not Applicable
Zip Country Zip ’ Country - ‘ $8.75 Additional -~
51‘? \ ] u < p‘ 5. Certificate of Status Desired [} Fee Roquired o

. <B.-Name and Address of Current Registered Agent

7. Name and Address of Néw Registered Agent

ZERFAS, DAVID C
4152 W BLUE HERON BLVD 119
RIVIERA BEACH FL 33404

“Serfas Tounidh C

Stre }_?‘dodrgs (P\O/\B,?‘( grner is Nq Aﬁtﬁble’)

Sue C-\

HAdand FL

250 )

8. The above nam

SIGNATURE

4 N P
erW /st%t for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
117

Signatura, typad ot nt‘tr\eﬁi M&Mﬂd aéant and titla U applcable.

{NOTE- Registarad Agent signalure required when reinstating) DATE

9. This corporaticn is eligible to satisfy ils Intangible
Tax filing reguirement and elects t¢ do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OF FICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e VP Ol Delete TTE Brthange [ Addition
NAME ZERFAS, DEBRA NAME - .

sTReET ADDRESS | 4152 W BLUE HERON BLVD #119 smeetaonnsss | L4406 VI neland Rd ySu He ¢

omy-sT-2P | RYVIERA BEACH FL 33404 CiTY-ST-2P OAAanAd0 FL 3R

TIILE P O Delete TITLE 4 Erchange [ Addition
NAME ZERFAS, DAVID C NAME ) b +e C- )

staeeT A00RESS | 4152 W BLUE HERON BLVD #119 swecraoniess | Y05 VINE lend ?d) Surte )
cov-s-2p | RIVIERA BCH FL 33404 avstze | Oclg netn. FL 38 )

TIMLE T - P e - [ oekte TITLE 7 [ change [T Addition | .
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

TITLE [ peiete TME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P Clry-61-21P

TIMLE O oelete TITLE {7 change  {ZJ Addition
NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdress, with all gther like empowered.
T ! T ?l— el o~
SINAY TN

changed, or on an attachment wi

SIGNATURE:

o H017-34
o DEBRA L 25rehs Y 3s)os i

SIGNATURE AND TYPED OR PRINTED NAME OF sudms OFFICER'OA DIRECTOR

Date I v/ Daytime Phone #

CR2E034 (9/99)



