00 ror proFIT CORPORATION = - - Ma 131,T 1%0%12) 8:00 am
UNIFORM BUSINESS REPORT (UBR)  _ S e{retzlry of State

PE(n)ut?Nla{nls\eAENT # P qgooo .o 4 g ﬁq‘/ 05-13-2002 90151 003 ***150.00

GAW ASSocIATES, ZAc.

-

2. Principal Place of Business

S0 S.E. 474 S

Suite, Apt. #selc, Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE

3. Mailing Address

City & State City & State 4 FEgumber Appfied For

5' &8?;?3’?‘(? Not Applicable

. Cenficate of - $8.75 Additional
5. Cenificate of Status Desired a Feo Roquired

7. Name and Address of Current Registered Agent

[ Bosizn £ Lhilps, pPA.

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

Country Zip Country

Zip
93062

| 188) wwiveRs Sy D, # R06
%(. neas FL | 355+

for the purpose of changing its registered office or registered agent, oré{)th. in the State of Florida.

8. The above named entity submits this statement

SIGNATURE

Signnture, 1yped or printed rame of reglstered agent and title if appficable {NOTE: Registered Agant signiture reniined wien reinsiating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Elfecticn Campaign Financing $5.00 May Be
Trust Fund Cortribution, Added to Fees

2 SIS S hetTons
v | eleam . webachen

| Faid Gomed, FL 33063
w ek 4. werbnehee

STREETADDRESS | Hames SE & Sr
CliY- ST 7P ’m%aw AL 32062

TLE

Ui wsai

- NAME - | - St e -y e
STREET ADDRESS ':, 7 'T .
CITY.5T- 1P R E
e IN-THIS SPACE

STREET ADDRESS
CITY-ST-21p

TTLE

NAME

STREET ADDRESS
CiTY- 8T- 2P

TTLE

NAME

STREET ADDRESS
CITY-57-21p

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporation o the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
allachment with an adc;rfss. with all otfjer like empowered.

1
SIGNATURE: -~ -

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Date Gaytime Phene 4




108) OLWT
EDWARD P. PHILLWP@? 5’ t ’4

1881 UNIVERSITY DRIVE, SUITE 206
CORAL SPRINGS, FL 3307 LH GHWA

TEL HONE (954) 346- 000

i’. ,__TO 7L _l DATE: %) é/a’?
: Drv/$/o4/ Wym So/S RE:
LBE Fl G fsoanses Zue
L Ao bax /S‘Da — '

ﬁ//ﬁﬁ:ez e 3,13@\

—

MEMO

%@LAMMMM%M% g
/#3&é>/ﬂWVMMé
L n/ W] ot/ v e gan dé/ﬁd/‘oé W

WZT T WM/I/MZM
/5 Q&é %MW_@%M
_Magh/tﬁ

73
_MWVWW




