2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT #

P93000003826

ntity Name

PHRST & COMPANY, INC.

Principal Place of Business

Maiting Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90235 026 ***150.00

DAVID, THOMAS L
1428 BRICKELL AVE.
8TH FLOOR

MIAMI FL 33131

~Bi48-S W oH5T-8T- B149-3: W11 3T-3F
_MIAMLEL 33157 ~MAMI-Fl=331 57—
l 201 . ("‘f Lonsho @ Blu'rl. 201 N. nffffwi(nr’-(’u @]Vr‘
* Suite, Apt.#, ete. Suiie. Apt. #, £tc. JX( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
3 - 65-0387309 ‘
{hacd pre Deach Fo jrln r,.“t‘i? Kecie, . ol Not Applicable
Z|p Country | 5 Z|p Country - . $8 75 Additional
3 0_2 ' U F)— 5 9\- ’ 3 69 U S n_ 5. Certificate of Status Desired [ Fee Required
- 6 Name and-Addréss of Current Registered Agent - LA — v — ww w—7..Name and Address of New Registered Agemt
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, typsd or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating}

DATE

Make Check Payable to Florida Department of State |

FILE NOW!N! FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE [J Delate TITLE [ Change (] Addition
NAME PARKEH DR. CLAUDIA J NAME

STREET ADORESS- -8 H49-SML1QIST- 8T~ 1201 N Cuun chors BM STREET ADDRESS

S MW'“ 83157~ Ituctre Bk I 3203 § OO

TILE O pelete TILE [Jchange [ Addition
NAME PAFIKER RAYMOND A i B‘u—f NAME

STREET ADDRESS | 8449-S:W—1918T"ST. {20 N, Corunnshere - N sTReeT ADDRESS

CITY-ST-21P MMMi’Ft'33157""3{wg‘| o2 B werchh ‘_H__ 33 §2(, | om-sT2e

TITLE ARV R ————_— -[3-Delete~ - Tl e — e e i m e () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CiTY-ST-2P

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-5T-ZiP

TILE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

SIGNATURE:

of the corporaticn or the recei
changed, or n an attachrm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Fo5- (. 3/- S #
b ¥

or trustee empowered (o cxe
ith an address, with almpowered
/,,,;,.//}:/ 20 UNERERp iR ], &’KFQ_, Jt.f?%nm 03

A THIGHATURE ANG TYFED on?mpén Hkﬁs oF SIGNING OFFICER OR DIRECTOR

Daylims Phone #

CR2E034 (10/02)



