2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # M78345

1. Entity Namo

PHILINA, INC.

Principal Place: of Business

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

Mailing Address

€/0 SULLO HAIR SALON
HARBOR BEACH MARICTT/ 330 HOLIDAY DRIVE
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90010 043 ***550.00

R RHOERREn

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 65-0127904 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae';?q 3:‘8‘2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SULLO, PHYLLIS :
CIO SULLO HAIR SALON Street Address {P.C. Box Number is Not Acceptable}
HARBOR BEACH MARIOTT/330 HOLIDAY DRIVE
FT. LAUDERDALE FL 33316
City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOT! Registered Agenl signature requirsd when reinstating)

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so. _

FILE NOWi I: FEE IS $150 00
_After MAY 1, 20 lﬁ Fee will be $550 00

10. Election Campaigr Financing
-~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] “Make Check Payat & to Departmé“ of State”
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ImLe PS 1 oslete ILE (I Change [ Addition | &
NAME SULLO, PHYLLIS NAME =]
sreer Aporess | 330 HOLIDAY DRIVE STAEET ADDRESS 3
oITY-S$1-2IP FT. LAUDERDALE FL CITY-§T-2IP a
TLE VPT C1 Delete TLE [change [ Addition %
NAME HORAN, LORELE! NAME
streeT anoness | 3431 NL.E. 8TH AVENUE STREET ADDRESS
Crry-$T-2P OAKLAND PARK FL CITY-ST-2IP
TLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
£ry-ST-21P CITY-ST-2P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST- 219 CATY-ST-21P
~ ML Onaete_ .. R TILE . B 1 Change [T Addition
NAME NAME S S,
STREET ADDRESS STREET ADDRESS
Chiy-ST-2IP CITY-ST-2IP
MLE O Delete 117LE [ Change [ fadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cortify that the information supplj i

indicated on this report or supplemeﬂ gfeport is true and acc

d with this filing does pbt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Bloch. 12 if

fate and that r y signature Shd“ have {

adl g 95t 5 7217

OF SIGNING OFFICEHi A DIRECTOR ! ’ Date

Daytirme Phone #



