UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity

PHONES BY VOSE, INC.

H30746

%
Name /

R)

Principal Place of Business Mailing Address

1246762 ST. NO. 1246762 ST. NO.
STE 102 STE 102

LARGG FL 33773 " 1ARGO FL 33773
Us us

. Principal Place of Business
‘€T — 20 S No.

3. Mailing Address

Soite A0

St=No.

, etc.

O]

FILED
Sgp 11,2003 8:00 am
| ecretary of State

09-11-2003 90097 003 ***550.00

%\L‘HECK HERE IF MAKING CHANGES

dd 6939510

City & Siate

Sl ol
LA

Zip

l Cil# & State _
Zip

23773

Country =~

Sfo

-

7
773

Caountry
t A

4. FEI Number Applied For
59—2479730 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired h
Fee Required

33

___6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
Name
VOSE, THOMAS V. Strest Address (PQ. Box Number Is Not Acceptable)
7294 5 ST. NO.

ST. PETERSBURG FL. 33702

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiitar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of priniad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature réquired when rainstating)

DATE

-

Afte

Make Check Payabhie to Florida Department of State

FILE NOW!! FEE IS $550.00
r September 10, 2003 Fee will be $750.00

9.: Election Campaign Financing~
Trust Fund Contribution.

$5.00 may Be

0 Addad to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 _
TITEE VP [ Detets TITLE C)Change [ Addition | 3
NAME VOSE, KAREN L NAME 3
streer aporess | 7294 6 ST. NO. STREET ADDRESS §
crv-st-zp | ST. PETERSBURG FL 33702 CITY-57-2P m
TITLE P O pelete TIfLE (O change [ Addition 5
NAME VOSE, THOMAS V NAME

sTREET ADDRESS | 7294.5 STREET NO. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP

TME : - Delete TIME O change [ Addition

NAME - .- - - - - wMe T | i e T e = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O pelete ~ TILE [J Change  [] Acdition

NAME : NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-§7-21P

TILE [ Delste TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CY-ST-2P CITY-ST-2P

TITLE 3 celete TITLE [ Change  [] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the infermation
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 corporatien or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name ap?ars in Blockﬁ or Block 11 if

changed, or on an attach

nt with an address, with all other likp-€mpowered.

SIGNATURE: « P BMATTRE QDL oRED a-3-c>  B3[32
Sl :NATUREHNBTV:ED.O_R PELNED EA!‘E'OF EIGNING OEFICEE OR DIFIECTOE_ ' Data Daytime Phone #

2




