2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB67764

1. Entity Name

PHOENIX INTERNATIONAL INDUSTRIES INC.

x

Princtpal Place of Business

1750 OSCEQLA DRIVE
W. PALM BEAGH FL 33409
us

Mailing Address

1750 OSCEOLA DRIVE
W. PALM BEACH FL 33409
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90115 013 ***150.00

608188

I

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59.2564162 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired 0 $8.75-.¢\_dditional‘" -
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOEPPEL, JOEL P ESQUIRE
Street Address {P.C. Box Number is Not Acceptable
© 222 LAKEVIEW AVENUE (0. Box prable)
SUITE 260
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
. Thi ion is eligib! isty its | i Wit FEE IS $150. ) L
i ifoﬁflrg” ?;alﬁr:;:::r:? ::1: ;?es’cat\gmf srganglble Aﬂell:'lhf\:l ? 2001 Fee wiu$ b: ::500 00 10. Eleation Campaign Financing $5.00 May e
9 ’ ' ) Trust Fund Contribution. Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE ] Change  [[] Addition
Nk HARYMEN, GERARD NAvE

street anoress | 1750 OSCEQLA DRIVE STREET ADDRESS

CITY-§T-21P W. PALM BEACH FL 33409 CITY-ST-2IP

TITLE D 1 Detete THLE ) Change [ Addition
NAME PALMER, TIMOTHY NAME

stReer acoress | 1750 OSCEOLA DRIVE STREET ADDRESS

EITY-ST-ZIP W. PALM BEACH:FL-33409 =~ ~vre— v -oe- ... . Rsviv-ST-2P~ —_f-. . T g - L e o e et
TILE e [ Delete TITLE [ Change  [] Addition
NAME DONALDSON, THOMAS NAME

streeT anoress | 1750 OSCEQLA DRIVE STREET ADDRESS

CITY- 5T-2IP W. PALM BEACH FL 33409 CITY-ST-2IP

THLE [ petete TITLE [] Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 suppiemental 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 direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11, or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

01-03-0}

sui-bL3k-o4YD

SIGNATURE AND TYPEBPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

:

CR2E034 (10/00)



