2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PROFILE INTERIORS, INC.

P94000029118

Principal Place of Business

4455 SR 13
JACKSONVILLE FL 32259
us

Maifing Address

PO 8OX £00C10
JACKSONVILLE FL 32260
us

2. wgﬂace of E!Lje&z 17

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90020 020 ***150.00

TG

DC NOT WRITE IN THIS SPACE

State City & State 4. FEl Number Appiied For

dAN 59-3242782 Not Applicable

Zip. untry, Zip Country o - $8.75 additional
;%ﬁ' ﬁ g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent =~ — 7. Name and Address of New Reglstered Agent
Name

SHEFFIELD’ J HOWARD Street Address (P.O. Box Number is Not Acceptable)
4209 BAYMEADOWS RD
SUNE 4
JACKSONVILLE FL 32217 City FL Zip Code

P\

8. The abovepa

SIGNATUR|

antit submlth for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

Signature, typed or pnmed namebl ragistered agent afa

i) \1 applicable.

{NQOTE: Registered Agent signature required when reinstating)

J

GATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O celete TITLE [ Change [ Addition
NAME FURUKAWA, SHELLIE NAME

STREET ADORESS | PO BOX 600010 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32260 CITY-ST-2P

TITLE [ Dalete TILE T Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE “ 1 nelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TLE , . [ pelete TITLE [ change [ Addition
NAME RS NAME

STREET A0DRESS | - T STREET ADDRESS

CHTY-§T-2IP o CITY-ST-2IP

TITLE O Delete TILE [Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-2P

TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP m CITY-ST-2IP

13. | hereby certify that the information supplied with tfis filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation

indicated on this report ¢
. of the corporation o thy
changed., or on an‘attad

gver or trustee emp
¢ with an address,

er like empowered.

pplemental report is frue and agCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁreltlj 10 #xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
ith a

0,

sliafor (Got) ek

SIGNATURE:

‘EIGNATMHanPﬂ\oH BRIN

Date’ Daylima Phone #

|£99850

v

CR2E034 (9/01)



