2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P3G000038610 "Secretary of State

PHILCO, INC. 02-01-2000 90091 044 ***150.00
Principal Ptace of Business Mziling Address
% PHYLLIS HOFFMAN % PHYLLIS HOFFMAN
1 BREAKERS ROW PH 163 | BREAKERS ROW PH 163 Ebﬂ -y 45i
PALM BEACH FL 33480 PALM BEACH FL 33480-4021 ii {
S T UGNV DRI KARFCR
1 North Breakers Row P.H 163|1 North Breakers Row P.H.163

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0413095 Applied For
Not Applicable

Zip Country Zp Country 5. Cerificale of Stetus Desied ~ [J 98-/ Additional
) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

HOFFMAN, PHYLLIS Street Adgress (P.O. Box Number is Mot Acceptable)

ONE BREAKERS ROW SURF 1 North Breakers Row P.H 163

PH 163

PALM BEACH FL 33480 o L [2ocos

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Ihlsflcls‘orporatn‘:\n is ellglblde ttlj stam:fydns intangible FILE NOW!!! FEE |..°? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Acdition
NAME HOFFMAN, PHYLLIS HAME 7
STREET ADDRESS | { BREAKERS ROW P.H 163 SIRECTADDRESS + ] North Breakers Row P.H 163
CITY-§T1-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME . NAME
STREETAUDRESS | . o> - STREET ADDRESS
CITY-ST-2P [ ‘h ET . CITY-ST-2IP .
TILE . [ Delete Tnme - O chenge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this reges=sssupplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/20/2000

i .
NIBG QFFICER CR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



