2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021458 Mar 06, 2001 8:00 am
1. Entty Namo Secretary of State

PROFIT IMPROVEMENT CONSULTANTS CO. 03062001 90995 046 150,00
Principal Place of Business Mailing Address
900 SW. 136TH PLACE 900 S.W. 136TH PLACE
SHAME FL 33184 MIAMI FL 33184
2. Principal Placa of Business 3. Maiing Address ”"'Im m "” l " IH “l l |" I I‘m mmm ||ﬂ
Sufte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
6 .5_"' 07?‘7;;{ Not Applicable
Z Country Zp Couniry 5. Cerlficate of Status Desied [ $8+79 Additional
Fea Reguired
t.=.~ .= ., — 6..Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ ‘Name -~ YT s e T e - ~—
DYBING, ERIC Street Address (P.O. Box Number is Not Acceptabla)
RN X
2200 S. OCEAN DR. ’ s ot Aeceple
HOLLYWOOD FL 33010 BIA —> Y5 F 2 /3
- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered cffice or registered agent, or both, in the Slate of Flarida.
SIGNATURE
Signatute. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requited when reinstating) . 7 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction € ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e sction Campaign Firancing O $5.00 May Be
& rust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Pros ol a7 s T Delete TITLE [ Change [ Addition
we AR YARUS e
STREETADDRESS | R B8 Sunds /ST & LA FA STREET ADORESS
CiTY-ST-2P et Fl 33787 CTy-5T-2p
TITLE o8 e TITLE I Change [ Addition
NAME - -}f .4 rﬂfsé rns P /gDe!ete NAME
STREETADDRESS | 3 D o6 & O ereit o " / STREET ADDRESS
CITY-57-2p /P02l y st /-"/ 330/f CATY-ST- 2P
qome | Trey Cedrol U f . Do, foee 1 .- OJctapee O3 adgiton
NAe u w. Pae ITslask A #203-4 e «
STREET ADDRESS . STREET ADDRE!
ovsiw  |F lastation, FL 33324 CITY-§T-2P
TITLE [ Delete TITLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2IP CITY-ST-2IP
TILE O Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | nereby certify that the information suppilied with this filing does ngiquality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysete and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusiea empowgred to epGute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, yhh all o€t like empowered.

SIGNATURE: Ere ybitog - /€0) 985v.922.&/F 3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Cate Daytima Phone #

0233310

CR2E034 {10/00)

L
I



