2000 UNIFORM BUSINESS

REPORT (UBR)

—_d

DOCUMENT # P98000051846

1. Entity Name

PROFILES INTERNATIONAL, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90156 037 ***158.75

Principal Place of Business

4101 NORTH ANDREWS AVENUE

SUITE 302
33309 [V)

NORTH

FORT LAUDERDALE

Mailing Address

ERDALE FL 333094776

ANDREWS AVENUE

NIRRT

2. Principal PI of Business 3. Mailing Addsess H""Il] "I |||| I I | ||l
00 Prospeer KonDd O fhasvscr Koard
Suite, Apt. #, etc. Suite, sit- &_etc- DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
Pr. /\M Difz DAL Z, /‘:(—- 65—0874774 - Not Applicable
7 ntry i ntry " . 8.75 additional
33 30 7 { ﬂc)LJMD ‘%13 3" g mujm 5. Certificate of Status Desired gee Hequirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'_IEWJ'&"["“#(A-“T}JFEFU‘“

[
¥

CASEY, KATHLEEN Str tAddrev.O. Box Numberf§)Not Acceptable}

4101 NORTH ANDREWS AVENUE o0 JRoSPs T Kodp

SUITE 302 B

FORT LAUDERDALE FL 33309 — Seire I —
™y [ AMuDsaoscE FL 33397

. /200

Wﬂed of printed name of regws%nd utle if applicable.

(NQTE: Ragistarad Agent signature raquired when reinstabng) DATE

-
9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do sc.
(See criteria on back)

gible

"4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PSD O Detste TILE O3 Change [ Addition | &
NAME CASEY, KATHLEEN NAME CAs Marmceen &
STREET ADDRESS , STREET ADDRESS | 60O FPRE3PEcy Loy Sweit 28 §
CIvy-ST-2if FORT LAUDERDALE FL 33309 Ciry-s1-zip [T LB OERDALSE S 33309 §
TE 3 Delete e i ) Ol change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CITY-ST-219

TITLE [ pelete e [ change [ Acdition
NAME NAME

SIHEE] AUURESS | STRECTADDRESS ~f— e e
CITY-ST-7P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling doe
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered to g;
changed, or on an attachm i with all

SIGNATURE:

T lik

s not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 7R

AND TYPED OR PRINTED NAME OF smmﬁﬁ'ﬂk@on DIRECTOR

Data Daytime Phone #

~J



