2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003285

1. Entity Name

PHILIPS LAKE WORTH CORP.

Principal Place: of Business

417 5TH AVE.. 3RD FL
NEW YORK NY 10016

Mailing Address

417 5TH AVE.. 3RD FL
NEW YORK NY 10016

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30011 022 ***150.00

E0NG8943

MG

I

DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FE{ Number 13‘4028815 Applied For |
Nat Applicable
Zi Count Zi Count iti
P ounity b ountry 8§, Certificate of Status Desired A $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENSTADT, DAVID
419 WEST 49TH ST., STE 300
HIALEAH FL 33012

Streat Address {P.

O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicatyle. {NQ™ : Hegistered Agent s gnature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW ! FEE IS $1 50 00 10. Election Campaign Financing $5.00 My 86

Tax filing requirement and elects to do so
(See critena on back)

ad

After MAY 1, 2JI 01 Fee will be $550.00
Make Check Paya :Ie to Depariment of State

Trust Fund Contribution.

Added 0 Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1
TITLE FD O Delete TITLE [1Ghange  [J Addition
HAME PETRA, LOUIS NARE
STREETADDRESS | 417 STH AVE. STREET ADDRESS
CITY-ST1-2P NEW YORK NY CITY-ST-21P
TILE VD [ Dslete TITLE O change  [7] Addition
HEME LEVINE, SHEILA NAME
SIREET ADCRESS | 417 5TH AVE. STREET ADDRESS
CITy-3T-ZIP NEW YORK NY CITY-ST-2IP
TIILE CFO (1 Detete TITLE [ Change [T Addition
NAME KRAUS, CARL NAME
STREET ADDRESS | 417 S5TH AVE. STREET ADDRESS
CiTy-ST-ZIF NEW YOHK NY CITY-ST-ZIF
TIE CD 1 Delete TILE [ Change [ Additien
NAME PILEUSKY, PHILIP NAME
STREET ADDRESS | 447 5TH AVE. STREET ADDRESS
CHTY - ST-21P NEW YORK NY CITY-ST-ZIP |
TRLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITy-§7-21p
—n
TILE ] Delete TITLE T Change  [C1 Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2IP Y A CITY-ST-2IF

13. | hereby certify that the information suppifd with this hlln
indicated on this report or supgmentaldepafi is true

of the corporanon or the receiver et

/“ 40)

3r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intorrnation
b my signature shall have the same legal effect as if made under oath; that | am an officer or director
g by Chapter 807, Florida Statutespand tr“at my narme appears in Block 11 or Bleck 12 f

atil 39728

J'
'

Daytime Phone #

8
3

CR2E034 (16/00}



