2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25451

1. Entity Name

PHILIPSON - FROMM, INC.

Principal Place of Business

C/O STEVEN/LOIS PHILIPSON
415 LIVE CAK DR - LITTLE ORCHID ISLE
VERQ BEACH FL 32963

Mai!ing Address

C/0O JOHNS CPA

PO BOX 6688

VERQ BEACH FL 32961-6688
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90081 002 ***150.00

BTN RENTA

DO NOT WRITE IN THIS SPACE

“  VANDEVOORDE, RENE G.
. 1327 N. CENTRAL AVE.
- SEBASTIAN FL 32958

City & State City & State 4. FEINumber  £Q0743G53 Applied For
Not Applicable
N - - - — T [ _ . 1 - —— - T - e -
Zip Country .le Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla

(NOTE. Registerad Agant signature required when reinstating)

DATE

8. This corporation Is eligible te satisly its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PO [ Delete TITLE (] Change [ Addition
FNAME PH".'PSON, STEVEN NAME
streeT aooress | 415 LIVE OAK DR - LO.L STREET ADDRESS
CITY-5T-2P VERO BEACH FL CITY-ST-2IF
TITLE STD [ Delete TITLE [ change [ Addition
FAME PHILIPSON, LOIS NAME
streer acoress | 415 LIVE OAK DR - L.OU. STREET ADDRESS
crv-51-z7 | VERQ BEACH FL CITY-5T-2F
TITLE VD O belete TITLE [ change [ Addition
NAME FROMM, STEPHEN NAME
streer apoess | 148 UNADILLA RD. STREET ADDRESS
CITY-§T-ZIP RIDGEWOOD NJ CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Agdition
NAME FHOMM, JUD! NAME
street aporess | 148 UNADILLA RD. STREET ADDRESS
© CTY-ST-ZIP RIDGEWOOD NJ CITY-ST-71P
THLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P ’ CITY-ST-2IP
TITLE « [ pelete TILE [ Change [ Addition
HAME NAME
| STREET ADDRESS _ STREET ADDRESS
| CITY-ST-2IP ‘ /T\\ CITY-ST-70P

13. | hereby certify that
indicated on this re
of the corporation arkhe rkcel
changed, or on an attachment

SIGNATURE:

=3

REQOUS

e ifforipation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director

or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all cther like empowered.

I’ 1 - b= §
e R

TEVEN LPH]LIPSON 2/9/00 (561)583-331\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phore #

CR2E034 (9/99)



