2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048829 Mar 21, 2000 8:00 am

1. Enlity Name

UNITED PROFILES, INC. Secretary of State

03-21-2000 90074 038 ***150.00

) Pnnmpal Place of. Busmess L i N-Maillng Address
FeossmiERor LT g-",*a1ossrATERD
STE B - TSTEB N
PLANTATION FL 33317 PLANTA'I'ION FL 33317-4551 e e e
us Us *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Nurmber Applied For
65-0686517 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 A_dclmonai
Fea Required
6. Name and Address of Current Registered Agent -~ 7..Name and Address of New Registered Agent _ _ -z e
Name
Milton Rozensky
POPLACK' ARIEL ESQ. Street Address (P.O. Box Number is Not Accepiable)
930 S STATE RD 7
PLANTATION FL 33317
1709 Whitehall Dr. - #102
FL Zip Code
Ft. Lauderdale 33324
8. The above name |sy/t for the pupgpse of changg its registered office or registered agent, or both, in the State of Florida.
CZ T E : o
SIGNATURE Ml L Tod he2 ELS K¥ 3 /é /0
Slgnature/ yped or printed name ol registerad ﬁ and ttie i apphcabl {NOTE: Registered Agent signatura raquired when reinstating} / DATE
. 74
]
9 lhlsf::;orporah?n is ellg|bl:. tlo sailsfydrts Intangible FlLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Addition
NAME MILTON, ROZENSKY NAME
streeT aoDRess | 810 S STATE RD 7, STE B STREET ADDRESS
OITY-5T-21F PLANTATION FL oITY-§1-21P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-§T-2IP
me T T ST B e T 3 Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE [] Change (] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE ’ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
13. | hereby certity that the information supplied with i fiing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg, lie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaidr or trustegtmplwered ecute this gfbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.a 27 5001 a like em ered
SIGNATURE P2 i oz ersiy 5//(,.,/0/) Ty
/  SIGNATURE AND TYPED OA PRINTED Nauyf SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane #

7~

34 ORI

CR2ED!



