¥

2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am
ecretary of State

4/3/.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L54226
1. Entity Name

PHONE CONCEPTS K, INC.

04-03-2003 90163 015 ***150.00

A

Principal Place of Business Magiling Address

7061 W, COMMERCIAL BLVD.

SUTE 56 56
TAMARAC FL 33919 TAMARAC FL 33320
us us

POST OFFICE BOX 25557

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, e1C. Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
65-0175574 Not Applicable
dp Country Zip Counlry i ' $8.75 Additional
5. Ceniicate of Status Desired O Feo Required
6. Name and Addrasa of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
_— e — — [EEC NN —— L e M e s — — :NaTné" [ p——— = — - = ——r |
s", Sireet Address (P.O. Box Number i Not Acceptaple)
i jl LMMMQ"'} ¥, 3320l City THEES

ragisietbd agen
VP e ‘

hanging 1s reqi

office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_ﬁgm.wim,mmmmdrmmawmmnw.

WAL

{NOTE: flegistered Apent signaturs squined when reinsiating)

FILE NOW!!L, EEE 1S $150.00
After May 1, 2003 'Fee will be $550.00
Make Check Payable to flt}_yldﬂ Department of State

9. Electior Campaign Financing
TFrust Fund Contribution,

$5.00 May Ba
Added to Fees

10. "4 . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T O petete
e PREISER, MARVIN
seer apeess | 7061 W. COMMERICAL BLVD

FL

arv-sr-22 | TAMARAC AL~

[ cChange [ Addition

CR2E034 (10/02)

Clcrangs [ Agdition

.
.

1
]

3 additien

£ Change

CITY-S7- 2P

TE

HAME

STREET ADDRESS
CIvY-SF-21P

[0 Change [T Addition

e O pelers
HAME
STREET ADDRESS

CIY.ST- P

Tme [Ochange  [J) Addition
HAME
STREET ADDRESS.

CInY-81-2P

THLE [ pelese
HAME
STREET ADDRESS

Civy-ST-21P

TLE O change ] Addition
NAME
STREET ADDRESS

Cmy-SI-2P

12. | hereby certify that the information suppliad with this fillng does not qualify for the exemplion stated in Section 119.07&3){5), Florida Statutas. | further certify that the information
indicated on ihis report o supplemental raport is true and accurate and that my signature shall have the

of the corporation or the recaiver or trustee empowered 10 execule thig
changed, or on an attachment with an address, with all other like emp:

SIGNATURE: __~ AEYRE FEQ

ATURE gD TYPED OR PRINTED NAME Off SIGHING OFFICER OR DIRECTDH

ua'.gw‘lsgal effect as il made under oaih; thal | am an officer or director
Chaptar 607, da Statutes; and that my name appeérs in Block 10 or Block 11 if

Geaserd, /iy fos gr-p-o1

Daytrne Phors 4 /

/

asre

/S



