2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ1000000301 FIED .

1. Entity Name

PHILLARY MANAGEMENT, INC. 02 Sqﬂ‘ 2 A4 7 06

==

)-:m-mu:s-eaﬁm-mm P.0. BOX 828 TALLAH

- Gt

| OF STATE
£ FLORIDA

SECRE
Principal Place of Business Mailing Address =S by

FAR HILLS NJ 07931 bt . FAR HILLS NJ 0795

AT AT

L

AR o A

2. Principal Place of Business 3. Mailing Address
HiS paid §TReer
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
mﬂua\.t w TR }J I -'r 22-3316909 Not Applicable
Zip Cauntry Zip Country - ) 8.75 Additional
o -I 1L U S IA' 5. Certificate of Status Desired O fea Required
- == G Name and Address of Current Reglstered Agent 3 R 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Street Address (P.C. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 31301
City FL Zip Code
8. The above named entity submits this statermnent for the gke of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE ¢ N i i
Signature, typed o printed name of registered agent and 4 zjl appli‘(ﬁb\e. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $5_50.00 10. Election Campalgn Financing $5.00 may B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian O Added 1o Fees
(See criteria on back) F Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PVST O Dekee T PRES et . N Change [ Acdion
NAME SMITH, PHILIP W I NAME PALLIP L. TmaTH 1
streeT apoRess | FAR HILLS CENTER, ROUTE 202 STREETADDRESS § “4L§ WA G STR.
crv-st-ze | FAR HILLS NJ 07931 CTY-ST-71P NeAm~niTer ~- 3 0791
THLE O pelete TITLE O change ] Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS el I ? Wik g —
CTY-ST-2P CITY-ST-2F —I:I'El J'1 1/03-~01053--008
TLE 7 O oelete TLE . e Cha
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify thal 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 effect as if made under cath; that | am an officer or director
mpowere 1g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

of the corporation or the receiver ar trustee

changed, or on an attachment wit

SIGNATURE: S XY R=CUIRED ?,7{ 80 God-Lly- LLZ.L}.

SIGNATURE ARID TYPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR ., Da[e Davtime Phona #

dher like empowered.

CR2E034 (4/02)
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