2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560597

1. Entity Mame

PHALS PRINTING CENTER, INC.

Principal Place of Business

% ALVIN ROSENBERG
1420 S. FEDERAL HWY.
DEERFIELD BEACH. FLORIDA 33441

Mailing Address

% ALVIN ROSENBERG
1420 8. FEDERAL HWY.
DEERFIELD BEACH. FLORIDA 334417223

2. Ein/c:igpaol P\aﬁ L.Euél?:féf /}’Q(’J o C’('

3. Mailing Address

(200 BAGeLn 2106 Cf

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED

Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90178 010 ***150.00

MU R

DO NOT WRITE IN THIS SPACE

Pl BéAck

33467

32947

5;?%7 bcrcy

5. Certificale of Status Desired

ity & State City & State 4. FEI Number Applied For
7,4 L{e wo\f‘ T‘r, FC— L /4 ‘{e aJo;-T ’7, FL 59-1788391 Not Applicable
Zip try O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

Y

7. Name and Address of New Registered Agent

ROSENBERG, ALVIN
6310 BRECKENRIDGE CIRCLE
LAKE WORTH FL 33487

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typad of prinied name of registered agant and title f applicable

(NOTE: Ragistered Agent signature required whan ranstating)

DATE

9. This corporation s eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirermant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. 1E}ij:ttlgzn(;aén;f:?bnuﬁ::nc\ng fz'ggohggife
(See criteria an back) 4 Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE O] Change [ Addition
HAME ROSENBERG, ALVIN HAME
streer A00mess | 6310 BRECKENRIDGE CIRCLE STREET AUGRESS
CHTY-ST- 2P LAKEWORTH FL 33467 CITY-87-2IP
TIME STD [ pelete TITLE [ Change [ Addition
NAME ROSENBERG, PHYLLIS NAME
stheer aporess | 6310 BRECKENRIDGE CIRCLE STREET ADDRESS
CY-ST-ZIP LAKEWORTH FL. 3467 CITY-ST-ZP
TrLE {7 Detete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy-ST-7P CITY-ST-2P
TILE e . [ Delete TITLE [ change [ Addition
NAME el et NAME
sheETaoORESS | STREET ADDRESS
| CirY-st-ze CY-57-21P
| mme [T Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed. or on an attachrmept with an address, with all other like empowered.

SIGNATURE: (2t

SANIS

i vin RoSENBELL

23 SHI-CY/-KYBE

RING OFFICER OR DIRECTOR

Dals { Daytme Phone #

e vk

CR2E034 (9/9%)



