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2002 UNIFORM BUSINESS REPORT (UBR) =0 ™ :
Y Bz
% -
DOCUMENT ¢  A94000001842 -\ Z0 3 ™
1. Entity Name o o Dy -
e e LI TR A i S —= e "‘d—»‘:__i F_’ﬁ_( (dig) L3
PH SOLUTIONS, LTD. . me m
Mo = ()
o
Principal Place of Business Mailing Address \ %, _-_;22 '
1001 N/ US HWY ONE 1001 N/ US HWY ONE bt 2m D
SUITE 409 SUITE 409
JUPITER FL 33477 JUPITER FL 33477 )
2. Principal Piace of Business 3. Mailing Address Hll"" |||| m" I""""I I|”| |m| ||m“m“||l ‘lm |m| ‘m “l{
L]
N
Suite, Apt. #, etc. Suite. ApL. &, elc.
g e uie. AL . €lo DUE BY MAY 1, 2002- :
Lt [ AR G LY
City & State City & State 4. FEI Number Applied For
= : B = = a 6r5-_0548521_,;. e za==i==|Not Applicable j—<—
ap Country Zip 5. Certificate of Status Desiress [ $8.75 Aaditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BON D, THOMAS G Streat Address (P.0. Box Number is Not Acceptable)
6217 WOODLAKE ROAD
| JUPMERFL3MSS e e e s e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and titls if applicable. DATE
9. Capital Contributions 10, Amount of Capital Cortribgtians -~ . [ +]as} 11. MAKE CHECK PAYABLE TO DEPT. OF STATE"‘
as Shown on record. $750,000.00 in FLORIDA to date. * A8 5/hIC ), - SEE ‘REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST SE'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 partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P93000078317 S
STREET ADDRESS S
NAME PH LABORATORIESS, INC. e
smeey aooress | 1001 NORTH US HWY ONE STE 409 CITY-ST-71P §
orv-st-zp | JUPITER FL 33477 SO HOY S e — éu
DOCUMENT # STREET ADDRESS -04/22/e-~101 70Uz °
NAME R A PN 10 e )
STREETADDAESS | o o e e e e e e e eSS S T T T
_1_STREET ADDAESS EifY-ST-2F
CTY-ST-7P- - - . S U _ i
b
QCUMENT # STREET ADDRESS
NAME
. _STREETADDRESS. | . - - ooe — T T s R D RS e T m— — )
| STREET ADDRE: ST-ST-2P
CITY-5T-2P
DOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS CY-§1-7IP
CITY-ST-2IP '
DOCUMENY # STREET ADDRESS
NAME  + -
STREET ALDRESS CITY-ST-2IP
omy-&1-2p
DOGUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-51-21P
CITY-ST-2P :

14. | 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 is true and accurate and that my signature shall have the same

legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaeraed to executa this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: ke L Barbaral 36/ -51S 3Soo

SIGNATURE AND TYPED,OR PRINTED NAME OE MGIIHG GENERAL FARTNER . A ] 49 (v~ LM o038 Daytima Phone ¢



