2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:.. :A94000001842

- e
1. Entity Name ™, T

PH SOLUTIONS, LTD.

Principal Place cf Business
1001 N/ US HWY ONE
SUITE 409

JUPITER FL 33477

e d

Mailing Address

1001 N/ US HWY ONE
SUITE 408

JURITER FL 33477-4408

2. Principal Place ¢of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

W DECRETARY UF S TATE
VIS O Cofs gmﬁ%%

. ODAPR 17 AHIj: 43

IR AAD VAT

FILED

T

DO NOT WRITE IN THIS SPACE

$Rrstdc

v

City & State City & State 4, FEl Number Applied For
65-0548527 Not Applicable
Zi Count Zi it
© ountry P Country 5. Certificate of Status Desired O $8’75 A_ddmonal
~ o - R Fee Required
6, Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

BONGARD, THOMAS G

6217 WOODLAKE ROAD Streat Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City Zip Code

FL

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

SiGNATUﬁE

(NQTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions 750-000:00~ - i+ 10, Amount of Capital Contributions oD | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. &/ 2 3 OITY. in FLORIDA to date. 45 oo , SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, - ~i

o e DL T GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | P93000078317 - . :
NANE

Signagure, typed of printed name of registerad agant and 1tie if apphcable.

PH LABORATORIESS,INC. -, . ..o - -
sreEraoDRess | 1001 NORTH US HWY ONE STE'409 © - .° -
erv-si-zp | JUPITER FL 33477

DOCUMENT #
NAME

CR2E003 (9/99)

STREET ADDRESS
CITY-ST-2P

DOCUMENT # . . . =
NAME

i m re g whow et e T .. = - - -

STREET ADDRESS
CITy-§T-2°P

DOGUMENT #
NAME

STREET ADDRESS
CITy-ST-2P

DOGUMENT #
NANE

STREET ADDRESS
CI'I"Y-ST-EIP

DOCUMENT #
NAME

STESET ADDRESS
Crry-8T-2P

14, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th ignature shall have the same legal effect as if made under oath: that | am a,General Partner of the limited partnership or

the receiver ar trustea ed ecute thi required byfohapter 520, Florida Stat
eceiver or egwer exacu i =] Y, pler Statutes 6/_' / / 9 Vs

2RI, N
SIGNA General ﬁ:‘ﬁr el SIE-ISCD

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING GENERAL PARTNER " Dawe

SIGNATURE:




