i i, €

2000 UNIFORM BUSINESS REFORT (UBR)

9/20/00-90005-049-$550.00-5550.00

DOCUMENT # P99000080287

1. Entity Namg+ ™~

PROFIT TECHNOLGGIES HOLDING CORPORATION

FILED
OI'FEB-5 PH 1:53

Principal Place of Business Mailing Address

C/O PROFIT TECHNOLOGIES CORPORATION __

C/O PROFIT TEGHNOLOGIES CORPORATION

HESeNGTSRR P By YA w .0 Box 4479
sl 4 -T-C. Y 20. 28036

2. Principal Place of Business 3. Mailing Address

L. 0 BOX_ 44119

Suite, Apt. #, atc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbaer Appliad For !
D'q VCDS én/ ﬂ/&‘ 5?' 35? 7&{ 4 __|.._ }Not Agplicabla '
Zip Country zip Country " ; $8.75 acditional |
bl g 0 3 é 5. Cerntificate of Siatus Desired S Feo Required ;
5. Mame and Addrora of Current Ragistered Agent 7. Name and Address of New Reglstersd Agent |
' : Nama
C T CORPORATION SYSTEM -
1200 SOUTH FINE ISLAND ROAD: Slreet Addrass (P.0. Box Mumber is Not Acceptable) ,
. PLANTATION FL 33324
i ‘
‘ City FL ’ Zip Coda
~~48'. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Flarida, |
g SPECTAL ASSISTANT S /70
SIGNATURE ' ANT SECRETARY /
Signature, lyped of printad name o registered agonl and ttle it appiicatie, {NOTE: Ragustanc AQSN LONELSS FQUINd when reinstating) DaTE
9. This corporalion is eligibla to satisty its intangible FILE NOWII! FEE IS $550.00 10 . ian Financi
Tax fiing requirement and elects to 60 50, After SEPTEMBER 13,2000 Min. wil be §750,00 | '* £¢tion Campaign Financing $5.00 way 5o
(Seecriteragnback) | Make Chack Payable to Departmentof State | SO N .
1. OFFICEAS AND DIRECTORS I 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
WiE PRES | PEVT 0 Delcte e - . P Change “Q-lﬁddillun %
we  |CEORGE MEEEE, e Rulalein e Lo )
STREET D05 P.O0 BOX H479 STREET ADDARESS oo n’.."zi'l;fﬂl"j'{} 12—l
ovs-n’ (DAVIQSONV MO 29030 oY ST-70 kG, 00 skt 1 !
e VIUuE )"R%IDS‘:’T 7 Detete TITLE O change [ addition | S ,
wae W& MRS MeKEE NAME
sreoness | © 0 ROK 14729 STREET ADDRESS }
st | DA IS0V NV 28034 ov-s1-2p ;
e[y [ [6 BERETAR Y 0 Delee mie Ocaxe Oadion | |
" [lor FE meBE, - r— o~ ey b
Sl | 5 A oo | RERISTATEMENT D —0 1!
oo (DR (DIONV AL 280%% a5 bl LT
e 3 Detete nne e [ Change | :E] Addition { o
NAME NAME IDDU!:.I-_:{ l'qbf.,.lf:; e ) |
STREET ADDRESS STREST ADORESS ~02/21/01—-01102--011 | I
CITY-57-2P cny-st-op EEERI0E, Th o ek OnL T '
TIE [ Detere e ' [T change [ Addition
NAME NAME . i
STREEF ADDAESS STREET ADDRESS
| cmy-st-zP Crry-§T-19 .
TLE 1 Celers tme J Change ] Audition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-sT-2¢ GIFY-ST- 2P .
13. | hareby certify that the informajen supplied with this fiting does nat qualify for Ihe exemplion stated in Section 119.07(3)). Florida Statutas. | turther certily that the nformation |
indicatad on this reporl or supflémental 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 corparation or the recefvel or lrugtee ampowered [0 #fixecuts this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 I
changed, or on an attachmaht pdfliass, with all gfler like ampowered,
SIGNATURE: G-13.00 :
D TYAED OH PAN NAME OF SIGNING OFFICEA OR DIRECTOA Date Daytene Phone



