2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # K51334
1. Entity Name

PHOENIX ENTERPRISES, INC.

Secretary of State

01-13-2003 90703 039 ***150.00

Mailing Address
4047 BEE RIDGE RD
SUITE A

SARASOTA FL 34233

Principal Place of Business
4047 BEE RIDGE RD

SUITE A

SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address

7167 Quarter Horse 14

7367 Quarter~ lorsa 2y

0O

Suite, Apl. #, etc. Suite, Apt. #, elc.

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Sarassta  FL_ Surascia FL 650087693 Not Applicabie
Zip Country Zip Couniry . . 53.75 Additionai

3 Y2y, ‘.L.S o -).leq . USA 5. Certificate of Status Desired d Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COX, BIRGIT P.
7367 QUARTER HORSE RD

SUITE’ 870
SARASOTA FL 34241

———— i ;‘Name - -

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

City Zip Code

FL

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. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE @V‘ﬂlf P. Cox Binrgit P .Coy &l-1eo3
Signature, typec'!’ of printed name ol registerad ggent and fitle if aapncable‘ {NOTE: Registered Agent signalure required when rainstating) CATE
in
FILE NOwWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete THLE [ Change O Addition
NAME COX, BIRGIT P NAME

STREET ADDRESS | 73685 QUARTER HORSE ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZiP

TITLE ST ] Delete THE [ Change  [T] Addition
NAME GUYNN, STACY ‘ NANE

STREET ADDRESS | 7387 QUARTER HORSE ROAD STREET ADDRESS

CITY-§T-21P SARASOTA FL 34241 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Delete TITLE [(1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ML 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Gelete 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 exemption stated in Section 149.07(3)(i), Florida Statutes. ! further certify that the information

ingicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the gorporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

o i

SIGNATURE: ___=o2eel T DU REO SR,

@w«g M) [~jo—03 QG127 -5 o3

SIGNATURE AND YYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytma Phone #

AW

CR2E034 (10/02)



