FOR PRCOFIT CORPORATION

UNIFORRM BUSINESS REPORT (UBR)

FILED
Apr 28, 2005 8:00 am

DOCUMENT # PO 40000 /58 ¢ 3

ecretary of State

04-28-2005 90222 034 ***150.00

1. Entity Name Re,MOJe ]“,,3 Spcuw’-l-le.s
C)r‘ouf’ Ine.

DO NOT WRITE IN THIS SPACE 14006717

2. P \nC\pElI Place, of Busmess

N SbU"l'\ﬂ.tLo\“’i‘.'. Shove 4

3. Mailing Address

Sutte Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

gLla NSou-rl«m-f'c Shores

City & State . .--/ City & State 4. FEI Number - Applied For
Toasrarac }’ PN }:/ Uo_n52530]) Not Applicable
e iy Zip country ; - $8.75 Additional
g 3 3 ;_ ‘ g,o U)o.'fA 3 33; 1 ‘ 6( war i 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name M
Jolaw Brrig

e DO NOTWRITE e Adarogs (G

ox Number is Not Acceptabl

Qnu-l-\/\a\a c

IN THIS SPACE ! Shaces

W Tannar acl FL [ %%%2 )

8. The above named entity subm\ts 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 registergg agent.
swwmua&%/‘% —J l’\v\ Moy’fis ﬂCSIJ¢ﬂ+ y——mff-OS"

}fmum yped ar pnnted name at reglslered agent and tille if applwcable {NOTE: Registared Agent signature requred when reinstating)

JaRuary 1~ Way ¥ Fes Ig $150.00
Aftar May 1, Fee is $550:00

9. Election Campaign Financing

$5.00 May Be

CR2E034B (12/02)

s Amended UBR s 561,25 1 Trust Fund Contribution. Added to Fees
jMake Chetk Payable to F!arlda Department of Swhe
10. OFFICERS AND DIRECTORS
me Pres lie,n-\-} Secretavy Treasq} ™
NAME HEME
STREET ADDRESS rreetov . STREET ADDRESS
arestze | oA o\WWw M oyri S GHTY+5T-21p
i
m Hewn Morms I
sweeracness | &l 1 9 South 3‘- e LULLL Y [p——
CITY-ST-2P " AN A OC ;/ 33 AR/ .cm.vspzly
TITLE TME
NAME HAME
STREET ADDRESS STREET ADDRESS. |
CITY-ST-2IP _COY-ST-zP . DQ NQT WRI!TE f—
TITLE TIME : X o ] ;
STREET ADDRESS STREEY ADDRESS. -
CITY-3T-ZIP LITY-81-21P
TIFLE TE
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP QITYHST-ZJP
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5F-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), 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 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other likg g

SIGNATURE:

Date Daytime Phone #




