’ rra ‘i‘;
2001 UNIFORM BUSINESS REPORT (UBR)

30

FILED

DOCUMENT # PO0000058206

1. Entity Name

K. PHILLIPS & CO., INC.

Principal Place of Business

36 NE 18T STREET SUITE 1046
MIAMI FL 33132

Matiing Address

36 NE 15T STREET SUMTE 1046

MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

N

i

[N

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl blumber Appiied For
A 3 - 1ol b { Not Apphicable
Zip Country Zip Countey 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e R e e e e e Nam@=— ~ — —— =~ ~——— ~= - e —r

CLARKSON, JUNE M ESQ ‘
2640 HOLLYWOOD BLVD SUITE 201
HOLLYWOOD FL 33020

Strasl Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaluta, typed o printed name of regislered agent and tila i applicabie.

{NGTE: Ragistored Agent Signature racuired whan reinstaling)

DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financi
Tax filing requiremanl and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trz::"’;’:ndag‘op:r?guﬁi‘::”C""Q 2%00 May Be
o ) . lod to Feas
(Sea criteria on back) Make Check Payahte to Department of State
1, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D Birvewe TTLE WChangs (7 Addition
3 it
e PHILLIPS, KENNETH g Phatles. ﬂ(nf, it
| STREETADCRESS | 602 NE S9TH STREET stheer soomess | TS -
Panv-seze | MIAM) FL 33137 CHY-ST-2tR pMammy 2 33
THLE [ petete TILE D thenge [ Addition
. NAME NAME
- STREET ADDRESS STREET ADDAESS
CRY-ST- 2P GITY-S1-2IP
. TMLE [ Delete TILE [ cChange [ Aduilicn
. NAME NAME
~STREET ADDRESS | — - e e s e —  —— - R-STACET ADDRLSS - —— R -
CTY-5T-2F eIY-$7-2P
me (1 Detete T Jchange {3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2iP
Mg [ Delete me CJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-51- 2P CITY-$8- 7P
e [J pewte e Ol chenge [ Addition
NAME NAME
STREET ADORFSS STREET ADCRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cenify that tha information supplied with this filin
indicated on this report or supplemental report is true an
of the: corporalion o the receiver or lruslee empowere
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Saction 118.07(3){}), Florida Slatutes. | further certify that the information
accuUrate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
d 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

_ 2,] I)7p{

208 S 9306

SIGNATURE AND TYPED OR PRINTED NAME OF (GNRg: OFFICER OR DIRECTOR

Data Drarpime Phong #

v

CR2E0%4 (10/00)

Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90057 048 ***150.00



