2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P96000057097 ecretary of State

1. Entity Name . 150,00
PHOENIX MANAGEMENT SERVICES, INC. 04-21-2003 90375 002

Principal Place of Business Mailing Address
541 . ST. ROAD SEVEN 541 S. STATE ROAD SEVEN
12 12

oo s i NEARTNEARAVIC R

T 2 Vo s [505 St 5
Sulegny 1.8 _ Suie, AB;EEB 7 ‘ [0 CHECK HERE IF MAKING CHANGES
Laledecpute Lolkes, #U. 1) yytihete Latces . |* ™" 650671051 o
§§3 B ﬁ“g%} 3&% 39 fj“"&y A 5. Gerlificate of Status Desired  [] fg-gg Additinal
§_Name and Address of Current Registered Agent 7 7. Name and Address of New Rogistored Agent
GOLDBERG, SHELDON o T | Name”—G&uLft—‘:é‘ - Sdt Lafau "
5415, STATE ROAD 7, SUITE 12 TS R Seven "
MARGATE FL 33068 - . SLLF‘;C FIS0
- Loudedlate fulecs FL |°33%,4

ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity s
the cbligations of register

SIGNATURE

Signmu( typeﬂ or printed name of ragistered agent and title if applicable. beE; Registered Ageni signature required when reinstating} DATE
FILE NOWU! FEE IS $150.00 / ) ) )
. £l )
At May 1, 2003 Foo wil b S350.00 - e e $5,00 ueyoe
Make Check Payable to Fiorida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ Change [ Acdition
NAME GOLDBERG, SHELDON NAME
streer anoress | 1905 N. 55 AVE STREET ADDRESS
eny-sr-zp | HOLLYWOOD FL CITY-5T-2P
Tine 2 Delete TiTLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o - T e o ~ [ Delete~ + —f-TME~- - [ v~ —me—e - == w awe o ==[<].Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change (] Aduition
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
MLE [ perete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P

12. | hereby certify'tha't 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver gf trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wj n address, with all other JKkg &mpowered.

SIGNATURE: VELERED Sleldon Go\dbay ‘5//*;/&3 (154)6@0@0

"sﬁun‘rune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytime Phone #
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