FOR PRCFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # PO ICoon {092

1. Entity Name

S @umb««_\ fmlom‘f‘s T

ecretary of State

04-17-2003 90158 036 ***150.00

. 3. Malling Address
So Say (07 Laap

2. Principal Place of Business

27 NE (ot %m—{-

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OC. RN r—{ OC--:«(&_ r:/ S Ci - 3 ’7 / 3@(,,(,: Not Applicable
Zip Country - Zip Country . . $a 75 Additional

5. Certiticate of Status D d
6(4 L/ 7(13 UJ \\A _ 6""4'7 : qu ertificate of Status Desire O Fee Roquired

7. Name and Address of Current Registered Agent

he “ )

herisNOtAccepEne)

G ATTESE P O BoHCNTN
SO S (67) C_nn&.f\

City

FL

e Oy

085 ¢

ihe obligations of registered agent.

SQ.:NATUHE ﬂ’ A

8.,The above named entity submits lhIS statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepi

Signaiure. 1ypeu or printed name of regnsl&rad ageni and ttle if apphcable

(NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

10.

TImLE

NAME
STREET ADDRESS
CITY-51-ZIP

p
KR-"\'\-\—‘—"\-N\CC/ALQ—Q
SOIH S50 o

O el FI DAY

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

\V4
KQ—H\\( M Calas

TOIY e 076

CR2ED34B {12/02)

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TSTREETADDRESS

TITLE

NAME

STREET AGDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-8T-2ZiP

MEL
- NAME

grestze

STREET ADORESS |,

attachment with an addres

SIGNATURE:

ith all other like & ed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hp4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Sectlon 119 07(3)(|) Florida Statutes. | further certify that the informaticn
indicated on this repert or suppyementai 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 ar the receiyer or Irustee empoweregrio execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

LS

Daytima Phone #




