2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M18113

1. Eniity Name |

PHO—SEAH;CH. INC.

Principal Place %)1 Busingss
10580 N.W. 27TH ST
MIAMI FL 33172 |

us

Mailing Address
10580 NW. 27TH ST

MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. # etc.

Suite, Api. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90003 023 ***150.00

Ul

City & State i City & State 4. FEl Number 59"2591281 Applied For
| Not Applicable
Zi ! t Zi Count| i
® : Country P uniry 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - —1—hiame -
WRIGHT, GREGORY
Street Address (P.O. Box Number is Not Acceptable}
10580 NW 27TH ST.
MIAMI iFL 33172
! City FL Zip Code
8. The above Hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
S:gnalure. typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
H
9. This corporatwon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requwemenl and elects to do s0.
{See cr\tenar on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PTD O Delete THLE O change [ Addition
NAME FOGARTY, THOMAS J il NAME

STREET ADDRESS | 10580 NW 27TH ST. STREET ADDRESS

crv-s-2R | MIAMI FL 33172 CITY-ST-2P

TITLE VsD O Delete TiLE [ Change [ Acdition
NAME WRIGHT, GREGORY J HAME

STREET ADDRESS | 10580 NW 27TH ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP
Rii3 fromm o - - ] Delets i TITLE - - = [J'Change ] Additicn
NAME ! NAME

STREET ADDRESS | | STREET ADDRESS

omv-sr-ze || CITY-ST- 2P

TME 1 [ Delete TITLE [cChange [ Adgition
NAME ‘ NAME

STREET ADURESS | * STREET ADDRESS

orv-st-ze || CITY-ST-2P

TILE | O pelese TITLE [ change  [J Addition
NAME | NAME

STAEET ADGRESS | ! STREET ADDRESS

CITY-ST-ZIP ‘ CITY-S1-2P

TMLE ! 1 Delete TMLE OJchange [ Addition
NAME ‘ NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2 L|rv-sr-zlp

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
ental 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 director
pter 607, Florida Statutes: and that rny name aggears in Block 11 or Block 12 if

<G -1oS2

Daytime Phone #

indicated on this report or sUppie
of the corporation or the receivi
changed, or on anh attachgge

SIGNATPRE:

powered to execufe this report as required
gp&ﬂ‘;g;ns, withas other lik

wered.
-~

PSS \\‘

SIGNATURE ANDTYF

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A (J
! Data

N
Q

0215394

CR2E034 (10/00)



