- 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91926

1. Entity Narme

P. H. BUSINESS CO.

Principal Place of Business

3586 ATLANTA STREET
HOLLYWOOD FL 33021

Mailing Address

3602 ATLANTA ST
HOLLYWOOQD FL 33021
us

2. Principal Place of Business

Lo Atlanta Stredd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20329 026 ***150.00

Ve Jd JaAawu

T

DC NOT WRITE IN THIS SPACE

:

Ci Slate City & State 4, FEI Number Applied For
Orf f\((DOOg ' QFL 650313764 Not Applicable
32% O > C\C;J(n,l% > o Country 5, Certificate of Status Desired [ ?g-gg L‘::‘g(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- ‘ T ) Name - - )

?:a%AET!'LmA STREET Py adelii Wi g Sl L

HOLLYWOQGD FL 33021

% (l \-{L:CK ZQ)O FL Z‘g%’%;)a/[

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, yped or printed nama of registerad agent and titla if applicable.

{NOTE: Registered Agent signature reguired when reinstaling}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW![! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mee PD [ Delete TILE = = [CJchange (] Additign
NAME HAMAMI, PiN{ NAME #f'nl Naram:
staeeT AD0RESS | 3586 ATLANTA STREET swerrooness | DLoa A TCandea =E-
o-s20 | HOLLYWOOD FL 33021 onv-sze Kol (ool e =30/
TiME v 0] Delete TLE BV , [ change [ Addition
we  _ | HAMAM, NELY N FCelrg oo
STREET ADDRESS | 3602 ATLANTA STREET STREET ADDRESS | 344 a (ande. Stread
or-st2f | HOLLYWOQOD FL 33021 omy-st-ze | {ly . L. 33021
i T T T T T O bekeke e <~ - ——be RS ~=— [TChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-ZP
TMLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P cITy-1-7P
TME [ pelete TILE [ Change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P me-snw
TILE O Dpelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P s J ome-st-ze

changed, or on an attachment

SIGNATURE:

)
Jatiad IO

13. | nereby certify that the informafon supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), 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 efficer or directer
of the corporation ar the receivelior trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

an address, with all other like empowered.

o7~ T~ 2.e92]

Data Daytima Phone #

|

=

szn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/00)



