2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 24, 2000 8:00 am
PROFAST SYSTEMS, INC. Secreta ry of State
02-24-2000 90054 049 ***150.00
Principal Place of Business Mailing Address
2011 NW 33RD STREET 2011 NW 33RD STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-1312
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65%15396 Not Applicabie
2 Couniry Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JEVANEY: SCOTT Street Address (P.O. Box Number is Not Acceptable)
4020 NE 23RD TERR
LIGHTHOUSE POINT FL 33064
City FL Zip Cede
8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Signaturs, typad or printed name cf ragistered agent and title If applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' B .
- ) 0. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co&tr?bulion g O fzﬁqo'\g?;fe
(See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additicn
NAME JEVANEY, SCOTT C NAME
STREET ADDRESS 2010 Nw 33“0 CT STREET ADDRESS
CITY-8T-721P POMPANO BEACH FL CITY-ST-21P
TITLE D O pelete TLE [ change [ Additien
NAME JEVANEY, SCOTT C NAME
STREETADDRESS | 2010 NW 33RD CT STREET ADDRESS
oot | POMPANO BEACH FL 33064 cv-st-2¢
TITLE — [ Detete TIRLE []change O3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LIRY-81-2P CITY - ST-ZIP
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T7-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP m ( CITY-ST-2IP

13. | hereby certify that the igformatign supplie th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oNgupplmenifl regbortit true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or'the redgivgr or tribtef embwered to execute 1hj required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach adfiressYwith gl other i wetad.

R N

SIGNATURE: iGNV IV RAANL) -

A "~ GIGNATURE ANDYYPED OR BRINTED NAME OF SIGNING GMFICER OR DIRECTOR Date Dayurne Phone #
LI RER S Pt LTSV I

o e’

CR2E034 (9/99)



