2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # "J87911 SRR Secretary of State
1. Entity Name
03-19-2003 90144 021 *** .
PHONE-FOUR ENTERPRISES, INC. 2175000
Principal Place of Business Mailing Address
6634 DOLPHIN COVE DRIVE 6634 DOLPHIN COVE DRIVE
696-15T AVE N.. STE 408 696-1ST AVE N.. STE 408
APQLLO BCH FL 33572 © APOLLO BCH FL 33572
L ¢ IEAAERRTAVANTE AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Aopioab
2P — _Cc.)umry T Zp Country B 5. Certificate of Status Desired O ?8‘75 Additional
- . T e T = v Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BECK, CHARLES E. H.
696-1ST AVE

SUITE 408

ST PETERSBURG FL 33701 iy - ' FL [ e Code

8. The above named entily 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 i W

Signature, typed or printed name of regislered agent and titls if applicable. (NGTE: Registered Agent signature required when reinstating) DATE ‘
s -
; !
¥ AﬂF“i.lE N?V:;o!a ';EE lﬁ|ﬂ5gsgg 00 9. Election Campaign Financing $5.00 May Bo
G er May 1, ee w " Trust Fund Contribution. [ Added to Fees
“Wlake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE- PD 1 Defete HILE [ change [ Addition
NAME LIEBERMAN, JAMES F. NAME
stees aooress 6634 DOLPHIN COVE DR. STREET ADDRESS
ory-st-ze | APOLLO BEACH FL CITY-ST-2IP
TITLE STD O Delete TITLE [ change [ Addition
NAME LIEBERMAN, DENISE H. NAME
streer anDRess | 6634 DOLPHIN COVE DR. STREET ADDRESS
CITY-ST-2IP APOLLO BEACHFL _ ) CITY -ST-2IP
TILE [ Detete TMLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ) [ Delete TITLE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2ZIP
THLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITy-ST-2IP
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. ' CITY-ST-2IP

12. | hereby certify that. the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address 4qvith all other like em| cgw r-eé,
T Noe ol . -
Sl 2o R TR Godmes F. Lidgermorm 3/ibfo3  513-LYS-12¢8

f SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE;

PIEOF VY i

nv

CR2E034 (10/02)



