2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1, Entity Name .
PROFIT MAKER GROUP, INC.

P02000003605

Principal Place of Business
901 NORTHPOINT PARKWAY
a02

WEST PALM BEACH FL 33407

Mailing Address

901 NORTHPOINT PARKWAY
A

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90206 045 ***150.00

IR AR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number “Applied For
A0- 00\ Not Applicable
7 - —
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F R i e e - - - S - - Name T -
NEW ! HOWARD P Street Address (P.O. Box Number is Not Acceptable}
772 U.S. HIGHWAY ONE
NORTH PALM BEACH Fi 33408 City FL | Zrcoce
=

the abligations -d_ﬁregislered agent.

C hag i

8. The above naméd entity 's"tébmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

* Signalure. typed or printed name of registered agent and titi i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

y FILE NOWIY FEE IS $150.00

,' After May 1, 2003 Feg will be $550.
Make Check Payable to Floﬁda Pepartment of State
' k] i

00

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
TITLE P ] Delete me i [ change [ Acdition
MAME LANDIS, JACK B HAME
street aooress | 2534 COAKLEY POINT STREET ADDRESS
cmv-st-zp [WEST PALM BEACH FL 33411 CITY-§T-2P
THLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
_TITLE e . [ velete - TmE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TITLE [ pelste TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that-the information suppli
indicated on this repert or supplemental rgp
af the carporation or the receiver of trusty) 4
changed, or on an attachment with an agfr

SIGNATURE: SIGNA

Lwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rtis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered o exscute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 of Biock 11 1t

ss, withrall other ljke empoweged.
/aE oedees

} -

SIGNATURE AND [YPE!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phora #

v/ &[0

[e1o2 2020 2 W)

W

CR2E034 (10/02)



