FILED
S . Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ::gll;eogig (ng*gzgoge

DOCUME NT # P99000014889

1. Entity

PROFESSIONAL PROFILES BY NADINE, INC.

JuugJdriy
Principal Ptace of Business Mailing Address
1507 SUMMIT SHORES WEST 1507 SUMMIT SHORES WEST
BURNSVILLE, MN 55306 BURNSYILLE, MN 55306
T | AP0 G0 G
2990 ARYiteno | 2990 reyHene , |
" T
Suile, AplL #, efc. Suite, Apl. #, elc. CHECK HERE IF MAKING CHANGES
Gy & Stale __ City & State 4. FEI Number Applied For
0 QoE O_; ﬂ :[' 0 E oy, F- 58-2444912 Nol Applicable
355 ?’ sﬂntry 3 3 S‘Lb Country 5. Certilcate of Stalus Desired O gge-ggqﬁim"a]
6. Name and Mdr;:::;l'&imm Fhwg‘il‘h;rbd Ag_ont A = 7 Name and Address of New Re’gimrod Agent
Name

KNOBLACH, LAURA
5119 STONEHURST RD Sireet Address (P.Q. Box Number is Nol Acceptable)
TAMPA, FL 33647

City FL ( Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered omce oF registered agent, oF both, In the State of Flonda. | am famiiar with, ang accept
e’ onllgamng of regstered agen!

. o Ly e . . P

s ‘SIGNATURE L S L L - : o

« Snawm, Lyped of P ineed nama of mgse e agani and ke i appiicaba. NOTE: Rayis Sreu AganLs ignaium mouied wian mnsuling DATE
N . : 9. Ewetion Campaign Financing ~ $5.00 MayRe
P . ) Trust Fund Contribution. [0 Addedto Feag -
- ‘Jm - - . - - . i .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS IN 11

e o : [ Delere nE PAES 0OV T Ottee [ Addton | 8
NAME MAAS, NADINE NAME N BB | NE 7- At B4G z
STREET ADDRESS | 29901 BAYHEAD ROAD STRETADIRESS. | 5 <7 41 £ ! 5 .97 - §
CiIv-51-2p DADE CITY, FL 335236162 £ny-s1-2ip ) %E’dﬁn{ 714 -3 3 (2 '3) o
Tme ' 5 tokete e Dl Clange [ Mdtion g
NAME ’ NAME

STREET ADDNESS STREET ADDRESS

CITY-S1-7P TV-51-2P

TITLE [ Dk T0LE O Crarge [ Mddition

‘IR ME c—— W ———— et A= A NAE T - I - c - . - : - -

STREET ADDRESS STAEET ABDRESS

cITy-51-70 cny-st-2p

1ne T Delese e [Crange [T Adiiton

A ME NANE

STHEET ADIHESS : SIHFE AIIDRESS

vy -51-1 ’ Lov-s1.2ip

[T O Delete hE O crange (] Acditon
NAME NAME :

STREET ADDRESS STREET ABDAESS

Cv-51-20 e - . Cv-51-21P -
CIME sy | e e R 7 Delete e . cq ot v O thange [ Additen |
name [ Lo e T . NAME ! . R

SIFEET ANDRESS ) - S L || swemanmess e e .

CITY-S1-28 . R s N o femiesae e e e . .

12. | heraby certily that the information supplied with this filing does not quality for the exermption staled in Section 119.07(3)i), Florida Statwies. | further cem!y that the information
Indicated nn hig repon of supplemental report is Irue ang accurate angd fthal my signature shall have the same legal effact as If Made under oath; that b am an nflicer or direcior
ol ihe corporation or the receiver or frustee emgpowered 10 execule this repon as required by Chapler 807, Flonda Statutes; and thal my name appearsin Block 10 or Block ¥1if
changed, or on an attaghment with an address, Il other like empowered.

SIGNATURE: W»ﬁe,/ =~ I e ‘14/17/} 352-5FF- 7‘?6’7

SIGNATURE AMD TYPED OR PAINT ED NARE OF SIGHING OFFICER OR DIRECTOR Oayima Prang ¢




