.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P96000035765 ecretary of State
1. Entity Name doko
PROFIT CONSULTANTS, INC. 04-16-2003 90198 040 150.00
Principal Place of Business Mailing Address
H2AHAE , 3.5 P.0 BOX 282030
PASS-A-GRILL FL 33706-4203 TAMPA FL 33687 )
2. Principal Place of Business 3. Mailing Address Hllu"' “I ""l m” "m |II“ "“l "rII “||| I||” ||l‘| I“I] ”“ ’Il’
Suite, Apt. #, etc. Suite, Apt. #, efc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—3374981 Not Applicable
Zip Gountry ae Counry 5. Certificate of Status Desired O gg';gl lﬁs:(:i'lional
- ...——6..Name and Address of Current Registered Agent . 7 Nama and Address of New Registered Agent
j B Narne T
SAMUEL, JOHN :
? Street Address (P.Q. Box Number is Not Acceptable)
124HAE ; 35
PASS-A-GRILL FL 33706 -
K City FL Zip Code

ing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept

/ T& Ahs \SAre ¢

8. The above named entity submits this statement for the purpgge of cha
% the obligations of registered agent.

“SIGNATURE ' Jd S Dy T ) /e o 3
o S\gnﬁure‘ typed or primﬂd'nmmogm&egmnd MIW [NGTE: Registered Agent sidnature requirad when reinstating} / B DATE/
FILE NOW!! FEE IS $150.00 ) N )
8. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE M Change  [] Addition
NAME SAMUEL, JOHN - 3 S.l NAME
sTReeT aporess | 112 4TH AVE - STREET ADDRESS ( ad e
civ-st-zk - |PASS-A-GRILL FL 33706 CITY-ST-2IP :
TITLE O elete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TMLE - . oo e O Detete - ME . e e e Ochange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZiP
TITLE [ palete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
i 7 Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. (| hereby certify that the information supplied with this hlmé; does not qualify for the exemplion stated in Section 119.07(3)i), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute is repfrt as requirgt] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

V

SIGNATURE:

changed, or on an attachment with an addregg, with gh'@ther like4
S . (22 %) 3632 —&7¢ 3 £

g L tieer ADAE o Daylmo Phono d




