2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000007149

PRO-FIT MANAGEMENT, INC.

Principal Place of Business
10319 ISLANDER DRIVE

BOCA RATON FL 33498

Mailing Address
10319 ISLANDER DRIVE
BOCA RATON FL 33498

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90245 022 ***150.00

AT AU N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nymbgr Applied For
pjoo -g 2 3'?( Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ |§(g;.g95q '?:!:ci’tional
6. Name and Address of Current Registered Agent . 7 Narne and Address of New Reglslered Ageni
. . j - T ~ "~ Name B S
PIC WORLD WIDE INC. Ty Y o
1367 S. UNIVERSITY DR — )
- PLANTATION FL 33324 . Lo 2

City -

. ' TRERE

s e . _

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of registered agent and title if applicable.

(NGTE: Registered Agent sig nature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ petete TITLE [ Change  [J Addition
NAME DUFFY, DIANE M HAME

sTREET ADBRESS | 10319 ISLANDER DRIVE STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33498 CITY-ST-2IP

TITLE D ] Delete TITLE [ change [ Addition
NAME DUFFY, CHARLES E NAME

STREET AODRESS | 10319 ISLANDER DRIVE STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-2IP

TITLE [] Delete TITLE [ Change ] Addition
NAME I, e e e R CHAME . - - - i ~ - et
STREET ADDAESS STREET ADDRESS

CiTY-$T-2IP I

TITLE [ Dalete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -§T-2P

TITLE 3 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-5T-2IP CITY-ST- 4P

TILE [ Delete THLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exernption stated in Section 119.07(3

(i), Florida Statutes. | further certify that the information

indicated on this repart 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with

SIGNATURE: __L

J}

address, with all other like empowered.

iATEL DRl i . hu%

Hot-ps Pop304-3¢37

SIGNATURE ANDTYPED OR PRINTED NAMEOF suﬁmnc OFFICER OR DIRECTOR

Dale Daytime Phona #

AV S198S0

CR2E034 (10/02)



