FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 10.2002 8:00 am
DOCUMENT #  P99000046628 ecretary of State

1. Entity Name

PROFIT STRATEGIES, INC. 04-10-2002 90755 014 ***150.00

Principal Place of Business

10§ AVE 2ND FLOCR
DELRAY BEACH.FL 33444

pUUuRvY:

AR ERRI AR

2. Principal Place of Business 3. Mailing Adcdress
377 S A9 Ave‘ 377 SO 23 QH .

o Suite ABLA Bl e o ’ S Suite, Apl #.6l6 " — T .,DQ;NQ'F_.WRI‘TE.IN_THIS‘SEA:CE___,,‘_‘,V___;_\,__ P
City & State ity & State 4. FEI Number Applied For
-DQ\CQ\_,] MNHeach ,\T’l . R\ ey BQQ:J-, A\ 650936917 Not Applicable
Zip Country Zip Coumrv " ) $8.75 Additional

2y WS A Y OS A 5. Cerlificate of Status Desired A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULVEHIU" SUZANNE Street Address {(P.O. Box Nurmber is Not Acceptable)

377°SW 29TH AVENUE

DELRAY BEACH FL 33445

\»

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
.=9.-This.corporaticn.is eligible to satisfy its Intangible__[ . _ . FILE NOW!!! FEE IS $150.00 1 ) - .
=111, corparation L LR = et 8Pt 2 —=z{=10.=Election.C i A s - Bp=-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru:tI::n dag é:);lr?gu;g:ncmg O ﬁzﬁq;ﬁzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P O pelete TMLE ‘ [ change [ Addition
NAME MULVEHILL, SUZANNE NAME
STREETADDRESS | 377 SW 29 AVE STAEET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE O celete TITLE [Jchange  []] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE O change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . - .o . STREET ADDRESS . . ~
CITY-ST-2IP CITY-ST-2IP
TITLE {7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [J Delete TITLE . T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statules. | 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S HGEMAT Uk Hdlefoz  Stt-272-Fucy

SIGNATURE-AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2908820

zr

CR2E034 (9/01)



