2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PROFIT-PARTNERS, INC.

P99000030443

Secretary of State

05-21-2002 91177 022 ***150.00

Principal Place of Business Mailing Address

265 'SW' PORT.'ST.LUCIE ‘BLVD.
SUITE 210% .
PORT ST. LUCIE FL 34984

SUITE 210

265.5W PORT. ST. LUGIE BLVD.

PORT ST. LUCIE FL 34384

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

DO NCGT WRITE IN THIS SPACE

May 21, 2002 8:00 am

MIAMHF-99473— #2009

Poar 57, lucte P 3¢

City & State City & State 4, FEI Number Applied For
65-0889596 Not Applicable

[ - -— - P - - Zi — - - ""'C try= - | e e —————— - — —— e TRt - P B

7o Country P ountty 5. Cortiicais of Slaws Desied (1 9875 Additional

Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
BERNARD, MICHAEL D
: treet Address (P.Q. Box Mumber is Not Acceptable

_8770-SUNSET-DRVE-#-205— 2 L & 56 Pont 7. Lucio BYS'E ‘ pase)

e

Zip Code

FL

8. The above named enlity submits ki

A,

—_

SIGNATURE

the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

RRI ¢ persy

Y-27. 02

Signalure, typed or printed name of registered agent and title i applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS
After May 1, 2002 Fee will
Make Check Payable to Department of State

(51 50.09?
00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS-ANQDFRﬁCTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE PD O Defete TITLE Change  [] Addition
NAME BERNARD, MICHAEL D HAME #*

streer aopress | 5567 WEST OAKLAND PARK BOULEVARD STREETADDRESS | 2. 6.5 S0 Poer Jr. locrs Bloo (0
crv-s-ze | LAUDERHILL FL 33313 ovsie | fPony ST Lwcid Bt 3478¥

TITLE STD O Delete TIMLE . ﬂcmnge [ Aadition
NAME BERNARD, RICHARD P NAME [-0 &

ey ores | 5557 WEST OAKLAND PARK BOULEVARD stectconess | 2.6 & 43 Pony 5r /2 [lop Zziv
CITY-ST-21P I.AUDEFHEU. FL 33313 - - R corv-st-ze ooy ST leec & 7. BLTEY
TILE PR 7 Delete TITLE [ Change [0 Addition
NAME Lo NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-21P TARH S CITY-51-2IP

TME f L . o ’ [ pelete TIMLE [ Change ] Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-31-2IP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P -S1-2p

-, indicated on 1his report or supplemental report is true and 3
of the Corporation or the receiver or truste mpowered or'exy
changed or on.an attachment

SIGNATURE:

13, | hereby certify that the information supplied with this filing dess not qualify fof the exgmption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
rate and that fny signgture shall have the sama legal effect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 11 cr Block 12 if

SIGNATURE AD TYPED oMumsn NAME OF SIGNING omce

A OR DIRECTOR

Data Daytims Phone #

Y aT -

mn

CR2E034 (9/01)



