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Principal Piace of Business ) 3. Mailing Address
E Sample Rd. 1811 E Sample Rd
Apt. #. etc. ' Suile, Apl.#, elc, ' DO NOT WRITE IN THIS SPACE
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Ciy & State ° City & Slate 4, FE| Number Applied For. ¥ {—’
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' Name . . B .
, Thomas—E.-Philbin - e - Jean-Ann Philbin -+ -7 = - -
711 NE 45th Court StreetAddress (PO, Bax Number is Not Acceptabie) R
; HTNE %5eR Court '
ompano Beach, FL 33064
Cily Zip Code
Pompano Beach, FL | %3
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,("Signa!u ypedo_t;:tinled nama of regisiered agent aned Wie 1l applicabla (NMOTE: Regigtered Agent signalure mqured whien renstiabng) DATE M
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I hereby certify that the information supplied with (his fiing does nat qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | furlher certily that the iniorm'aiidn‘,.;y,f, 8
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am: an officer or director % i
of the corporalion or the receiver or trustee empowarad te execute this report as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 11 or Block .1; if§ 2

changed, or on an attachment with an address, with all oiher like empowered.
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