2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78345

1. Entity Name

PHILINA,

INC.

Principal Place of Business

C/O SULLO HAIR SALON
HARBOR BEACH MARIOTT/330 HOLIDAY DRIVE
FT. LAUDERDALE FL 33316

Mailing Address
'CIO SULLO HAIR SALON

FT. LAUDERDALE FL 33316

L

HARBOR BEACH MARIOTT /330 HOLIDAY DRIVE -

2. Principal Place of Bu.sin‘

’ 3.1‘,Mailing Address

Suite, Apt. #, elc.

- Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90032 040 ***150.00

+L- RIS IAVERS

RN I

DO NOT WRITE IN THIS SPACE
! .

I

City & State C TR _City & State 4. FE! Number 65 0 90' Applied For
’ B 127 | Not Applicable
i Count Zi I
Zp ounity s Country 5. Certificate of Stalus Desired | [ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
|
SULLO PHYLLIS . Street Address (F.O. Box Number is Not Acceptablé)
C/0 SULLO HAIR SALON . , bl
HARBOR BEACH MARIOTT/330 HOLIDAY DRIVE r - gﬂ Thd
FT. LAUDERDALE FL 33318 , PR —
City FL ‘| Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl?rida.
SIGNATURE i
Signature, typed or printed name of registered agant and ttle if appliceble. {NOTE: Registered Agent signature required when reinslating) { DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!! FEE 1S $150.00 40 Eiection Campaign Financing $5.00 May Be

Tax filing requirement and efects (o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added 1o Fees

= —{See criteria-on-back)c—— _o—o-_ __ [ __ = Mgke. Chegk Payable to_Depagtmgnt.o_f,Siq}_e N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - O petete TILE [ Change [ Addition | &
NAME SULLO, PHYLLIS } NAME 4 g
street aporess | 330 HOLIDAY DRIVE STREET ADDRESS i o
CITY-ST-2IP FT. LAUDERDALE FL CITY-3T-2IP ato o u
— i

TmE VPT 1 Dekete TILE | [J change [ Addition | ©
NAME HORAN, LORELEI NAVE I C
steet apbress | 3431 NE. 8TH AVENUE STREET ADORESS 1o
GITY-ST-2IP OAKLAND PARK FL ) CITY-ST-2IP g
TITLE O Delesz TITLE | [ change [ Addition
NAME NAM'E\
STREET ADDRESS STREET ADDRESS |
¢ITY-§T-20P CITY-ST-2F. |
TiTLEe 71 Delete T \ | [Jchange [ Additicn
NAME - “NAME” = !

. . f/ - L _,_.-‘4. » .
STREET ADDRESS /;u el - STREET ADDRESS | om0, H
CiTY= ST 2— CITY-ST-2IP / - - _
e O petete e O Change [ Adcition
NAME - NAME i
STREEF ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST- 2P |
TITLE [ oelete MLE i ‘O change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS L
CITY-5T-IP CITY-ST- 2P }

13. | hereby certify lhat the information supplied with this filing does not qu
indicated on this report or supplemental (et ig true an
of the corporation or the receiver or trugtee gmpbwered to execute thig
changed, or on an attachment with gff adg

SIGNATURE: sl

accurate an

'esg/with all other like emwered

%1k

eport as required by Ch

£y far the exemption stated in Section 119.07(3)i),
Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes.|| further certify that the infermatian

Daytime Fhone #

M



