[

2002 UNIFORM BUSINESS REPORT (UBR) ;..

L)

o FILED

4/

N

Secretary of State

DOCUMENT #  P96000035765

PROFIT CONSULTANTS, INC.

v/

04-21-2002 90866 040 ***150.00

Principat Place ol Business Mailing Addrass
Haeronrome #S i
TAMPA FL 33687

I o M

AAsc-A -Gricerz . 33306-%203

2. Principal Place of Busingss 3. Maiting Address

R AR ERRE MM

Lo ot G—— e e ot . o e s

T N N el i

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

City & State City & State 4. FEI Number Applied For
59-3374981 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agaitional

Fes Required _, _

ettt e - ot e o

b~ -~ - -

6. Name andi‘(\ddreaa of Curirént Hegmered Agent"““-—-—"*'

=7.:Mame ond Addross of New. Registered Agemt

May 30, 2002 8:00 am

s o mm———oEc _Nama_fr — e T T m e st Sibuai P . — . et
i Street Address (P.Q. Box Number Is Not Acceplable)
-1
N
3
| Clty FL I Zip Coda

its registered office or registerad agent, or both, In the State of Flarida.

%/

(Sea crl'lena on back)

SIGNATURE
i Sigraturs, typed d:.gsu.ummeul-T' Yo THOTE. Ragistorad Agent signatur required when rerstaing) s/ Tare
9. This corporation is eligible 1o satisfy i1s Intangible FILE NOW!! FEE IS $150.00 : ) .
0. Election Campalgn Financim
Tax filipg requirement and elecls to do o, After May 1, 2002 Fee will be $550.00 Trust Fund Cfmr?bulion. 9 fzﬂowhgzisﬂe

Mzke Check Payable to Depariment of State

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE ' O Detete TME - O cChange [ Additin
NAME SAMUEL, JOHN —#—3 r"*—// p__ ,? T V NAME
STREET ADDRESS (Z? € - SRRt ADDRESS
crr-stop | -FAMPATFE— 7L # 5N crv.sr-ze
AssA] R FE 5_39@4
ML - O telete TME A change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| . cmy-sr-2e e ie o e e G CTY-ST-ZR e 3 )
ILE Delete CIchange [ Addition
e g | e . it mhw__“ﬁ — - - o =
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-S1-2P
TME O change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-5T-BP
THLE O petete O change [T Aadition
NAME
STREET ADDRESS STREET ADDRESS
QTY-5T-2P CITY-51-7P
e O ozlete TITLE [JChange [ Addition
NAME RAME
STREET ADURESS STREET ADGRESS
CIFY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true an

accuraie end that

changed, or on an attachment with an address, with all giher lik .

SIGNATURE:

does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infoemation
y signature shall have the same lagal
of tha corporation or the raceiver or rusiee empowered 1o execute this repogfas required by Chapter 807, Fiorida Statutes; and that my name appears in Block Mor Block 12 if

ect as if made under oath; that | am an officer or director
ST~

Chx

Date &m?hm-u

CR2E034 (9/01)

Q/ |




