2003 FOR PROFIT CORPORA

UNIFORM BUSINESS REPOR

ION

DOCUMENT # H10973

1. Entity Name

PHILLIPS' VIOLINS AND BOWS, INC.

(UBR)

Principal Place of Business
211 N FEDERAL HWY P.O BOX 1318

LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 90070 019 ***550.00

LT

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
59-2429556 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

| s

e

——

PHILLIPS, ULRICH

128 N. LAKESIDE DR
LAKE WORTH FL 33460

S : ;

S ~—Ireavver— Pk ~{-ips—
Street Adldresli{ %,Boahlumber is

e = -

L Acceptable)

\Qhwat{

Wioke. Wor ta

FL

B9%,0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obllganons of !e stered agent

; Onm

i lys

SIGNATURE

Slgnalure ryped ar printed name of registerad agent angf titla if apphc ahle.

{NQTE: Registerad Agent signature required when reinstating)

DATE

* FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State
R N et e ey

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPV ﬁnelete TMLE DFD [ change. [ Addition

NAME PHILLIPS, ULRICH NAME PhiNips, Mare v

seer aooksss | 128 N. LAKESIDE DR smEsTADDRESS | 241 N . Fe dered Hh Hhw

orv-sr-ze | LAKE WORTH FL o-s12P | hole \oonta, Elv.den 33460

TITLE O pelete TITLE [ change {71 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

TITLE [ welete TITLE [(JChange "] Addition
_NAME | : e S — R

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peste TILE 1 Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADCAESS

CITy-§7-2IP CITY-§T-2PP

TINE [ Delete TITLE [ change [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 Delete TILE [1 Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-2P CITyY-§7-2P

12, | hereby certify that the infarmation supplied with this fl|ln§ does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplernenial report is true an
of the corporation or the receiver
changed, or on an attachment

an add‘ress aathoall other i

SIGNATURE:

/

7 7SIRED

accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
gr trustee empowered to execute this repo:jt as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
& smpowere:

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OF DIRECTOR

Date Daytime Phine #

Av  £098800

CR2E034 (4/03)



