2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010035

1. Entity Name

PROFILE ONE, INC,

Principal Place of Business

1355 W.

Maiiing Address
PALMETTO PK RD

1355 W. PALMETTO PK RD

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90115 037 ***150.00

BOCA RATON, FL 33486 BOCA RATON, FL 33486
2. Principal Place of Business : 3. Mailing Address

Suite, Apl. #, elG. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clly & State 4. FEi Number Applied For

65—0725364 Nat Applicable
Zip Country Zip Country 5. Certificale ot Slatus Desired ] $8.75 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
“Name Tt - i ’ h

Louise M. Amann
461 NE 42nd Street

Streel Address (P.C. 8ox Number is Not Acceplable)

Boca Raton, Fl1 33431
City FL Zip Code
8. The above named entity submits this s{a[ement for the purpose of changing its reqisiered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signatura, Iyped of printed hame of regrstered agent ano Wtk it agpheable, {HOTE Registuicn Agerl Signatury tequired wien reinstanni) DATE
9. This corporation is eligiple to salisly its Intangibie FILENOWHI ‘FEE'S'S 5;150,90’ 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

*

2000 Foe will be $550.
# Check Payable to Department of Stat

Trust Fund Contrisution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD 0 petere MiE ’ Ocnange [ Adomon
NAME Manasek ’ Ben NARE
STREET ADDRESS 1 3 5 5 W . Palmetto Pk Rd SREET ADDRESS
CITY-ST-7P, Boca Ratan Fl 33486 -GITY-5T-2IP
0LE VSD ’ ] belete e | {1cChange  [] Aamion
A NANF
Have Manasek, Jan ‘ ¢
STREET ADDRESS 1355 W. Palmetto Pk Rd STREET ADDRESS
R A CITY-ST-2P
- +—Boeca—Raten,—Fi+—33486 — - -
Wi - fh ! ST D O betee AT e (O Cnange  [J Aneition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CitY-$1-2P
TIiLE 1 pelete HILE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delele e O crange [ Adaition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cuy-sT-2P .
TITE ) Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-26

13. | hereby cartify 1hat the information supphed with this fiting does not qualily for the exemption stated in Section 119.07(3)(11, Florida Statstes. | turther certify 1hat the information
curate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or direetor

indicated on this reporl or supplemental report is i "
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or 1he receiver or rust t
changed. of on an atiachment with an gldress, wilh alt ather like e

SIGNATURE:

poweras 10 exed]

Y-I{-00

Sel-3t2— 1%L L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Ui Dutyume Phore &



