2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PROFILE SERVICES, INC.

P95000053123

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90027 044 ***150.00

Principal Place of Business
PO. BOX 120004
MELBOURNE FL 32912

us

Mailing Address

P.Q. BOX 120004
MELBOURNE FL 32912
us

glovZub

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3324622 Net Applicable
Zi Zi C iti
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reg| ed Agent 7. Name and Add: of New Regi d Agent
Namé& -
SIMPKINS' STANLEY Street Address (P.O. Box Number is Not Acceptable)
3920 MILWAUKEE AVE
MELBOURNE FL 32904
City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

a

SIGNATURE

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

{NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and &lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department 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

TIMLE D O pelete THLE [ change  [] Additien
NAME SIMKINS, STANLEY NAME

streeT a00RESS | P.O. BOX 120004 STREET ADDRESS

CITY-S1-2IP MELBOURNE FL 32912 CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TE O Delete TITLE [ change [ Addition
NAVE - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-2P TITY-5T1-2IP

13. | hereby certify that the informati
indicated on this report or suppletnentg
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

V-1-00 (BZONIS-S00

Date Daytima Phone #

1V SEL2650

CR2E034 {9/01)

e




