2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 340306

1. Entity Name

R.W. PHILLIPSON, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90063 022 ***150.00

Mailing Address
4826 NORTHWEST 8TH STREET

Principal Place of Business
10208 NORTHWEST 24TH PLACE

SUITE 407 PLANTATION FL 33317
SUNRISE FL 33322 us

us

2. Principal Place of Business 3. Mailing Address

0 I

(T

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 8656 Applied For
59-12 3 Not Applicable
Zip Country Zip _ Courtry P . rzme = $8.75 Additiohal ="
P RN - — |~ 8 Cenificate of Statu§ Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGNER, TED
3087 E COMMERCIAL BLVD
FT LAUDERDALE FL 33308

‘o ’Tb\t_olo

Street A\cidr;ssf’é). Bmﬁ\luwr isgft ﬁifﬁt?b@-r

City

Code

FL |53%5»

3

{lan w7

8. The above named

SIGNATURE

ity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.

/

sghatureftyped or printed name?:'rregislered agent and litle if applicable

{NOTE: Registersd Agent signature requirsd when reinstating)

Iy/AY
7/

DATE

R
. 8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax iing reguirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:':‘;:'iﬂ&ag‘g{i;?gugg':lncmg %Edggo";g‘;fe
(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PD O Delete TILE (] Change  [] Addition

NAME FRIDOVICH, NAOMI HAME

STREET ADDRESS | $0208 NORTHWEST 24TH PLACE, SUITE 407 STREET ACDRESS

GITY-ST-71P SUNRISE FL : CITY-ST-2IP
it STD O Detete TILE O Change [ Additicn

NAME FRIDOVICH, MARK NAME

STREFT ADDRESS | 1187 SOUTH STREET STHEET ADDRESS

CITY-ST- 2P NEEDHAM MA CITY-ST1-2IP

TITLE vD 1 Deisie _TLE e e - e —— [V Cramge— ) AT
~NANTE TOLEDO; SANDRAF. NAME

STREET ADDRESS | 4826 NW 8 STREET STREET ADPRESS

CITY-ST-2IP PLANTATION FL CITY-$T-2iP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIry-81-ZP

13. | hereby certify that the information suppli
indicated on this report or supplement;
of the corparation or the recetver or 1r;
changed, cr on an attachment with

SIGNATURE:

dress, with all other like empowerad.

2

with this filing does not qualify for the exermnplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ /r}/ G54-5F3 7S%

S«_EMRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



