2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 14, 2002 8:00 am
DOCUMENT #  FO0000003285 ‘ Secretary of State

PHILIPS LAKE WORTH CORP. : 05-14-2002 90319 019 ***150.00
Principal Place of Business Maliling Address

417 STH AVE., 3RD FL 417 5TH AVE.. 3RD FL

NEW YORK NY 10016 NEW YORK NY 10016

RERR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

13-40288 15 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Aldd:'tional
) . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E'SENSTADT' DAVID Street Address (P.O. Box Number is Not Acceptable)

" 419'WEST 49TH ST., STE 300 X o -

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
I
B i et oo da s | ooty 4, 2002 Foowil po S65000 | " ERCinCompaan g 85,00y e
= : Trust Fund Contributicn. {0 Added to Fees
{See criteria on back) | Make Check P/{able to Department of State
1. OFFICERS AND DIRECTCRS / 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD Mﬂete TIME O change [ Addition | S
vmme o |- PETRA,.LOUIS NAME =
staeer aporess | 417 5TH AVE. STREET ADORESS §
CITY-ST-2IP NEW YORK NY GITY-§7-2iP i
TITLE VD [ Delete TITLE O change [ Addition 5
wame - | LLEVINE, SHEILA NAME
street abDRess | 417 '5TH AVE. STREET ADDFESS
CITY-ST-2IF NEW YORK NY Vs CITY-$T-21P
TTLE CFO Mlete me | [ Change [ Addition
name 4 - | KRAUS, CARL NAME
streeT 200RESs | 417 5TH AVE. STREET ADDFESS
GITY-$T-21F NEW YORK NY CITY-ST-2IP
TITLE CcD O pelete mE O Change [ Addition
NAME | «PILEUSKY, PHILIP HAME
steeet aooress | 417 5TH AVE. STREET AGDFESS i
OITY-5T- 2P NEW YORK NY CITY-ST-2P
TILE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TTLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute [hIS report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attigchment with anaddress, wit aII other, |ke ere
;f /J.// Ll r; FAE :,ﬁn ,.“ 'Wir .
SIGNATURE: ___ SO o s s ﬁ/am/on. A/2 5Y5 /) oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




