2000 UNIFORM BUSINESlS REPORT (UBR) FILED

i
1
DOCUMENT # 13234 | Mar 21, 2000 8:00 am
1. Entity Name b S
ecretary of State
PHYL-ROB INVESTMENTS, INC. |
03-21-2000 90006 040 ***150.00
L
Principal Place of Business Mailiné Address
|
895 MEADOWS RD 839 MEADOWS RD
SUITE 302 SUITE 302 .
BOCA RATON FL 33486 BOCA RATON FL 33485-2333 Eﬂ 0 4 081 1
us us
|
2. Principal Place of Business 3. Mail'ing Address I" ‘ |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0151620 Applied For
Not Applicable
Zip Country Zip] Country 5. Certificate of Status Desired O gg'ggﬁgeﬂﬁonal
+
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T - =
TOON! PHYLLIS ‘ Street Address (P.O. Box Number is Not Acceptable)
899 MEADOWS RD |
SUITE 302 ;
BOCA RATON FL 33486 ! City FLL | 2o Code
|

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

SIGNATURE |

Signature, typad or printed namea of registered agent and titla it apqncabla. {NQTE: Ragisteraq Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . - .
Tax ﬁlmg rt'aquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 /‘ 10. E:S;tlsﬂn%a& [:::igbnu:lnna?ncmg 1 ?g;%?ohgnge
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT P S Belet TITLE PTD [ermge [ Addition
NAME TOON, PHYLLIS B 0"‘&‘ of NAE Tood pxgn.-s B
STREET ADDRESS | 642 BOCA MARINA CT. 0B eSS STREETADORESS | |30 0 on Wheel DI
CITY-ST-7IP BOCA RATON FL ’ CITY-S1-2IP B %n 'C" ’3‘% = gg/?b
TIME SVP b O Detete TILE [ change [ Addition
NAME BATASROV, KARRIE r NAME
STREET ADDRESS | 2810 HAMPTON CIRCLE E. | STREET ADDRESS
cmy-51-2 DELRAY BEACH FL 33445 f . CTe-ST-2IP .
TME ) ' B 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY-57-2IF
TITLE [ 1 Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP [ CITY-ST-2IP
TiTLE ' O Defete it [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-21P } CITY-ST-21P
TITLE ’ O belete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS j STREET ADDRESS
ITY-ST-IP ! CITY-5T-2P

13. | hereby cerlity that the information supplied with this fi|in§' does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot'her like empowered.

SIGNATURE: ; "-%(rie(.fafa&koo mp JP 3/5/00 {gvoaa::

FICER OR DIRECTOR Date Daytime Phone #

1

AR

(]



