FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # 73299 = ecretary of State
1. Entity Name 04-14-2003 90774 004 ***150.00
PROFILE EAST, INC.
Pringipal Place of Business Mailing Address
4405 VINELAND RD. 2817 LAZLO LANE
STE C-11 ORLANDO FL 32837
ORLANDO FL 32811 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. '%—EGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
) 65'0230200 Not Applicable
Zi Count Zi Countr ) it
® uniry P uniry 5. Certificate of Status Desired (! $875 A.dd't'onal
_ . Bl L e T P ST e Ry SRS TSN i ey, T i B | T | i i e b —;.‘:,-’-::*.—1:;.—-—-_.;.-599 Heqmred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., S
TERFAS. DAVID C DEBRA (. ZERFHS
) Strest Adggss.(‘?. BOLN%ID%:’S X)t Accep al,:@/
2817 LAZLO LANE A5/ o
ORLANDO FL 32837
City . . ? Code
PRLANTO FL | 35927
8. Th*g’: above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of r?;m - /
SIGNATURE y 4 4 {A‘ ; 2 “7 ///& 3
. Signature, typsd or printed name of registered agant and titla if apucable. {NOTE: Registered Agent signature raquired when sginstating) - DATE
AftF"iﬂE N‘?\;’(:l!]lii !;EE Iﬁlf:soégg 00 9. Election Campaign Financing $5.00 May 8o
i er May 1, e‘e will be $550. Trust Fung Contribution. | Added to Fees
Make Chéck Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TILE [Jchange [ Addition
NAVE ZERFAS, DEBRA : NAME
STREET ADDRESS | 2817 LAZLO LANE STREET ADDRESS
chy-$1-2IP ORLANDO FL 32837 CITY-$T-2iP
TLE P [ Delete TNLE [ Change [ Addition
haAME ZERFAS, DAVID C NAvE
STREET ADDRESS 2317 LAZLO LANE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32837 CITY-ST-2IP
THIE T S P T UITTT T m TT e—e— eee ] (iglely— TTLE == e ST e e i~ —[F]:Change 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O Dalete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hergby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
; QD pesen L zerms 4 /1/03 4018536683
SIGNATURE: ___< N WED DErkA LZEPIIS 4 /n/873 53648 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER O DIRECTOR pate ° Daytima Phona #

AY 605110

CR2E034 (10/02)



