FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

DOCUMENT # H14139 Secretary of State
1. Enity Name 03-04-2003 90065 029 ***150.00 :
PHILLIPS & ZISKINDER, P.A.
Principal Place of Business Mailing Address
239 3 INDIAN RIVER DR 239 S INDIAN RIVER DR
THE BOSTON HOUSE THE BOSTON HOUSE
o — Bl HI"I“ Im ﬂl" ||||' ”"I“"l (II. I'I'l |]I" m” I‘lu m.llll“ ||I|
2. Principal Place of Business : 3. Mailing Address '
Sute, Apt. #, eto. Sute. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-2440945 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $8'75 F@dditional
. - e UL BT T e = — ¢ . mow=.-= . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAF IN, CRISTI Street Address (P.O. Box Number is Not Acceptable)
THE BOSTON HOUSE
239 S0 INDIAN RVER DR
FT PIERCE FL 34950 City FL [ ZCode
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 obligations of registered agent.
SIGNATURE L
Signature, typad or printad name‘-;? registerad agent and titla if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
— -
7 FILE NOWI FEE IS $150.00 ‘ o
e ‘ - 9. Elect Fi
 Afra 1, 2000 Fo wil b $3500 ottt 0 350 arce
Make Check Payable to Florida Départment of State ‘
10. . ' N B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PD - o O Delete TILE [Jchange [ Adéition
mue . . |PHILI IPS, KENDALL J. NAME
STREET ABDRESS 1783‘_CYPRESS LANE STREET ADORESS
omy-sT-2F | VERO.BEACH FL CITY-S7-ZP
TE . |DVST O belete e (] Change [ Addition
Mwe | ZISKINDER, STEVE Have
STREET ADORESS | 4785 SW ST ANDREWS DRIVE STREET ADDRESS
CiTY-ST-21P PALM CITY FL CITY-ST-2IP
L A T e O-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iIP CITY-5T-2IP
TITLE O pelets TITLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [Z] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Dpelete TITLE ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-S7-2IP
12. | hereby certify thaf the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SR AT ™o - /
SIGNATURE: SN JHRER euaps 2/28/08 172 46 pose
i ME OEBIGNING OFFICER OR DIRECTQR ’ LI Daytime Fhena #




