2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000035849 Sgp 13,2000 8:00 am
1. Entity Name i ecretary Of State
PROFIT PLUS SPECIALISTS OF AMERICA, INC. 00-13-2000 90043 001 ***550.00

09-13-2000 90043 002 ****%8 75

Pringipal Place of Business Mailing Address
1668 WEST AVE PO BOX 57195
SUITE 601 MIAMI FL 332571196 .20 7 00

MIAMI BEACH FL 33139

2 P:{nrigof)ll %a@oi%l‘sigfjs ) 6 (-l’ < _”_@ éwfeﬁing Address ”lll’lll “I'I

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci1¥ & Siﬁs — City & State 4, FEI Number 65_%29281 Applied For
/ ), f'/é’ Not Applicable
N ri "
Count _ ~
Z% 3 m _‘,27 ’ Z ¢ 1[2 "DV\J NS Zip ountry 5. Certificate of Status Desired ?g.zesqgidétlonal
_ 6. Name and Address of Current Registered Agent L. - .ex- —w 7. Name and Address of New Registered Agent -
Name

FELTON, CHRISTOPHER R
11330 SW 164 ST
MIAME FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Registerad Agenl signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $550.00 . ) ion Financi
Tax filing requirement and elects to do so, - Atter SEPTEMBER 13, 2000 Min. will be $750.00 | o Cection Campaign Financing $5.00 May 8o
= Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 ekete TMLE B Yectol- ' F Change [ Addition
NAME JAFFEE, SCOTT D NAME ’
STREETADDRESS | 1688 WEST AVE SUITE 601 STREET ADDRESS
CITY-51-2IP MlAMl BEACH FL 33139 CITY-5T1-21P
TITLE VTSD {1 Detete TTLE P V'\T‘S b §/Change 3 Addition
NAME FELTON, CHRISTOPHER NAME
STREET ADDRESS | 11330 SW 164 ST STREET ADDRESS
ciry-St-21p MIAMI FL 331572712 emy-sT-2p
TILE Ce- T Y DOoekee ME ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cy-s1-2i0
TITLE O Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-53-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZiP

13. | hereby c:enifg that the information supplied with this filing does not guatify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or suppiemestehreport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivg[ g B axpcule this report as requited by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 it

i .
) Q /.
AN
4 —_—

changed, or on an attachmer; '.‘5"1,!‘;.-*??‘ d.
g &eﬁé';gia Wtfoo  8&215RT

SIGNATURE: gi‘ =
B ate Daytime Phona #

™
-l =
TN L AL

CR2E034 (5/00)



