FOR PRCFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

1. Entity Name .

/Qa ~ 'S‘f&h@g) TAC

DOCUMENT # 0020000 03< . |

ecretary of State

04-07-2003 90977 027 ***158.75

70035273

2. Principal Place of Business

S030 MW IOFAVG

3. Maliling Address

$76 4

PO. 20X [90s¢]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State

U RISC L.

City & State

INVCGRARY L .

4. FEI Number

Applied For

S0 -000s% /7

Not Applicable

Country

Country

AROWHIBD

IE/ $8.75 additional

Fee Required

5. Certificate of Status Desired

" 3330/ | fReward | “93319

7. Name and Address of Current Registered Agant

Name

Street Address (P.O..Box Number.is Not. ACCEptable) wom o« ..

City Zip Code

FL

« the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

. . Signature, typed or printed name of registered agent and Litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034B (12/02)

10. - . OFFICERS AND DIRECTORS

TTE PREX 1 DpS7 -

RAME )QN/UA; A QWNAN/@N

STREET A0ORESS | 52400 pJN) 10EST BT B0

aShP | R ANTRT P K, 33213

TITLE SEE 2 712t -

NAME SCAT 421t l)’fﬂ{z‘ KAMNA AR

stRerTao0REss | £ 9. g AS W 47 . Ar7 303

st | BN TATION) . 333)3

TIME - — . . . .

NAME

STREET ADDRESS

CITY-87- 2P

TITLE -

NAME

STREET ADDRESS

CiTY-S1-2ZIP

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P ol " L : : :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 113.07(3)(1), Florida Statutes. | 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 corparation 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 on an
attachment with an address, withAll other like g w ed.

SIGNATURE: WAK /dyiw%wm‘v > -2 -&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Date . Daytima Phone #



