2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%(E):zDSOO am

DOCUMENT # 386698 Secre,tary of State

1. Entity Name

PHIL MOOK ENTERPRISES, INC. 02-11-2002 90117 Q08 ***158.75
Principal Place of Business Mailing Address

1108 W. BRANDON BLVD. 1108 W. BRANDON BLVD.

BRANDON FL 33511 BRANDON FL 33511

N VATA IR TR BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1362247 Not Applicable
Zi Coun Zi Count i
P untry P ountry 5. Certificate of Stalus Desired $8'75 5ddmonal
o Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name /y} C
L.t STOPHE R

Street Address {P.C. Box Nurnber Is Not Acceptable)

1108 W BRANDON BLVD.

BRANDON FL 33511 1108 W. BeAwred Blvp
W LL0 Wl R B B

8. The above named entity subm\t this tate{nt for the purpose of changlng its registered office gr registerad agent, or bath, in the State of Florida.
- Ll
SIGNATURE /- 23 04

Signature, typed or printed name of registered agent #d ‘ e it applmable (NOTE Registered Agent signatura reguired when reinstating) DATE
; 4
8. This corporation is eligible to salisfy its Intanglblel/ FILE NOW!! FEE 1S $150.00 ) o )
Tax flling requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 10. .Elriz?izfdag ;J:tlr?gu?g:ncmg 0 fgj'gom'\‘;ae\;fe
(See zriteria on back) : c Make Check Payable to Department of State ‘
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4P [ Delete TITLE /# N PAthange [ Addition
wve | MOOK,NANCY NAME doK, Ap e Blvp
streeT noress | 1603 COTTAGEWOQQD DRIVE STREET ADDRESS tl Bhavogn
env-si-ze | BRANDON FL CTY-87-21P egE_A MBoA, FL 335/ {
THLE ST 2 Delets TITLE LAtmnge [ Addition
N MOOK, CHRISTOPHER N moot OHmsrofﬁsz_
streeT anoeess | 404 FERN CLIFF AVE STREET ADDRESS Yoy F—f,e,d / 1 ¥EF A vE
orv-sr-z¢ | TEMPLE TERRACE FL 33617 CY-5T-28 Temple Tearace, FL 33617
TITLE D O oelete ~ TITLE ’ [ Change [ Addition
NAME GORBICS, PAMELA MOOK NAME
STREET ADDRESS | 1603 COTTAGEWOOD DR. STREET ADDRESS
orv-s-2¢ | BRANDON FL CITY-$T-21P
TITLE D [ Dalete TITLE [ Change [ Addition
NAME MOOK, CHRISTOPHER C. NAME
stReeT aDoResS | 404 FERN CLIFF AVE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL 32617 CITY-51-2IP
TITLE D O oelete TITLE [J Change [T Adition
NAME MOOK, JENNIFER L. NAME
sTReeT Apbress | 823 TIMBER POND DR STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 CITY-S1-21P
TITLE ST 1 Delete TILE O ctange [ Addition
NAME MOOK, JENNIFER L NAME
steeeT aboress | 823 TIMBERPOND DR STREET ADDRESS
CITY-5T-219 BRANDON FL 33510 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that [ am an officer or director
aof tha corporation or the recawerwaea empower ex e this regort A3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacthuth '_ d
SIGNATURE: ___ A% ‘TM oy W, /- ¥3-02-  8/3-63(-y8Y|

SIGNATURE AND wvenﬁpnmrm MAME OF $SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

AY  E£.80i10

CR2E034 (9/01)

]




