2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78024 Apr 28, 2001 8:00 am
1. Entity Name
r f
PHILLIPS & GROOMS SHOE REPAIR & CLEANING SERVICE eal gﬁgﬁ; o *EE?OEC
Principal Place of Business Mailing Address
405 NW 7 AVE 405 NW 7 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 uygy q Jl 3 U
2. Principal Place of Business 3. Mailing Address ”"m” I“ l"l | l | INl ” |l| | ll |l | |
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number 65'0103089 Applied For
Not Applicable
G Country v ‘ Cauntry 5. Certificate of Status Desires [ ?g'zgqgfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JUANITA — ,ﬁ DIS bé O I7%
405 NW 7 AVE s (I Ox um' erig ce
FT LAUDERDALE FL 33311
Cit . Zip C
" | aundeiale FL | 5357/

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 Kpss @*ﬂfbm"a l‘)’/ﬂﬁ/é /

Sign&ure, typed or printed name of registered agent and tit'e if applicable. {NOTE: Reg:stered Agent signature required when reinstating) DATE
9. This lc.orporatic‘m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬂhn.g rfequwememt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion. | Add.ed to Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ oslete TILE Clchange [ Addition
NAME PHILLIPS, THOMAS MELT HAME
STREET ADDRESS | 405 NW 7 AVE STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL CITY-$F-71P
TWTLE VD O Delete TILE (3 Change [ Addition
NAME GROOMS, ROSS NtE
streer ADDRESS | 405 NW 7 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL CITY-ST-2IP
TITLE STD X Delete TITLE [ change ] Addition
HAME PHILLIPS, JUANITA HAKIE
STREET ADDRESS | 405 NW 7 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
TITLE O Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE [J Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-21P

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 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 directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all ather like empowered.

SIGNATURE: Ao 55 (o rooms 44/ 2.3/ 2007 /634976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OTt DIRECTOR Dayl'me Phene #

CR2E034 {10/00}



