2001 UNIFORM BUSINESS REPORT (UBR) FILED

FaRt.-}

DOCUMENT # J25451 Feb 05, 2001 8:00 am
1. Entity Name )
PHLIPSON - FROMM, INC. Secretary of State
02-05-2001 90029 007 ***150.00
Principal Place of Business Mailing Address
C/O STEVEN/LOIS PHILIPSON C/O JOHNS CPA
415 LIVE QAK DR - LITTLE ORCHID ISLE PO BOX €688
VERO BEACH FL 32963 VERO BEACH FL 32961
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2743953 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
) ) Fee Required
6.” Name and Address of Current Registéred Agent C T T T T T7T7. Name and Address’of New Registered-Agent - - —— -
Name
VANDEVOORDE, RENE G.
1:;‘7DN. CENTR;‘\L AVE.G Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City FL Zip Code
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.
SIGNATURE
Sigrature, typed or primtad name of registered agent and title if applicable. (NOTE: Registarad Agerd signatura required when reinstaling) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'?ﬁ;aggriL?guES:ncmg 0 fdsdloo May Be
o . ed to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD (3 Delets TITLE [ Change [ Addition
NAME PHILIPSON, STEVEN NAME
streeT AboRess { 415 LIVE OAK DR - L.O.I. STREET ADDRESS
CITY-ST-7IP VERO BEACH FL CITY-ST-2IP
WE STD [ Delete MLE [Jchange  [C] Addltion
NAME PHILIPSON, LOIS NAME
street anoress | 415 LIVE QAK DR - LO.L STREET ADDRESS
CITY-ST-ZIP VERO BEACH F|_ CITY-S1-2IP
e Y e O oelete - -Q TLE—~— — - Ol change [ Addition_| _
NAME FROMM, STEPHEN HAME .
STREET aDORESS | 148 UNADILLA RD. STREET ADDRESS
CITY-ST-2IP RIDGEWOOD NJ CITY-ST-2IP
TILE D [ Delete e [CiChange [ Acdition
NAME FROMM, JUDI NAME
stReer ADDRESS | 148 UUNADILLA RD. STREET ADDRESS
CITY-ST-2P RIDGEWOOD NJ CITY-ST-ZIP
THLE [ Dalete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. 1 hereby certify thafthg | Ration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feporid lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporatior] or the gwver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on ay atpEEient-with an address, with all other like empowered.

SIGNATURE: 2> V¥ .S“E“E‘*’L-P*‘L“’ﬁﬂ‘\/“\c’l Sl -5%9-38 )\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}




