2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3H00000234 o
1. Entity Name F I L E D

PHILSHAR ENTERPRISES, LTD. : : . :
01 APR 30 PH12: 23
Principal Place of Business Mailing Address SECRET ARY QF ST A‘[E
MALG 1 ANA I E Ph H 3 .
e , Piakost YALLARASSEE, FLORIDA

8517 Casa Del. Lago # 33B

Boca Rato 3433,
e ST
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number Applied For
65'0473645 Not Applicable
Zi t Zi C it
© Country P ountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
VL Name
KOGEL PHYLL'?_ Street Address (P.O. Box Number is Not Acceptable)
Phyllis Kogel
8517 Casa Del. Lago #33B
N BE“_RaEOT_L_FE 33433—2107 City FL | 2 Code

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

SIGNATURE = G/CQ\_., 'T ro.d tf./ A9 [ al

meﬁmnr@ﬂd agsnt and title it applicable. (NCTI Registered Ag.snl Signature required when reinstaling) " TDATE
9. Capital Contributions $ 87.456.00 10. Amount of Capit | Contributions 11. MAKE GHECK PAYABLE YO DEPT.OF STATE
as Shown on record. 187,456. in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT # i
STREET ADDRESS « Phyllis Kogel

NAME ; KOGEL, PHYLLIS . 8517 Casa Del. Lago #33B
STREET ADDRESS M RR-AGOCIRGLE-#1% Ty ST Boca Raton, FL. 33433-2107
crr-s-2P - |BOCA RATON FL 33433
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-ST-2IF —
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP - - :3 I:I ’j Qlj !4 E 1 ? m‘:‘ E :E{ . ? 5
CITY-ST-2Ip T B S N A U
DOCUMENT # STREET ADDRESS E3 T LW SRR - e
NAME :
STREET ADDRESS CITY-ST-2IP
GITY-ST-2F ]
DOSUMENT # STREFT ADDRESS
NEME
STHEET ADDRESS TY-ST-2P
CITY-ST-2P A

MENT
DOCU i i STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-ZiP
CITY- 5T 2P -

14. | heraby cartify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalil have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required ty Chay ter 620, Florida Statutes

EOUNT T Yayfer _ (847) 468 0073

Y

OF SIGNING GENEF aL PARTNER Date Daytima Phone #

SIGNATURE: P‘; s, K

4V  #B88000

CR2E003 (11/00)



