FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # M78345 Secretary of State
1. Entity Name 03-10-2003 90191 004 ***150.00
PHILINA, INC.
Principal Place of Business Malling Address
C/O SULLO HAIR SALON C/0 SULLO HAIR SALON
HARBOR BEACH MARIOTT/330 HOLIDAY DRIVE HARBOR BEACH MARIOTT/330 HOLIDAY DRIVE
2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

65-0127904 Not Applicable
ap [Couniry - - |- P S weemm . Country -a=. ~—ee | 5:<Certificate of: Status Desireds——[=]. —= $‘8:7§ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLO' PHYLLIS Street Address (P.O. Box Number is N(;l Acceptable)
€/0 SULLO HAIR SALON

HARBOR BEACH MARIOTT/330 HOLIDAY DRIVE
FT. LAUDERDALE FL 33316 oy FL | Zp Cose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the alfligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and Lilg i applicable, {NOTE: Registarsd Agent signature requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .

e 9. Election Campaign Financing $5.00 May Be
> . After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIME PS O Delete TIME Jchange ] Addition
mmve | SULLD, PHYLLIS NAME
sraeet noress | 330 HOLIDAY DRIVE STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-2PP
TILE VPT O Delete TITLE [ Change  [_] Addition
NAME HORAN, LORELEI NAME
staeet annRess | 3431 N.E. 8TH AVENUE STREET ADDRESS
CITY-ST-21P OAKLAND PARK-FL- =~ ~ - ~CITY-§T-2P -] o P L = TR —— -
TITLE ™7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hersby cerlity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeniaf regbrt s true and accurate anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or mpowered to execute thif feport as required by Chapter 607, Florida Statutes; ang that my name anpears in Block 10 or Block 11 if

A/ with all other like emiAwered.

SIGNATURE: ___S//G 4 IJRE_SIIPILI X I ] &;{03 ﬁf‘{féfif”ﬂ)

smnnw : G OFFICER OR DIRECTOR e Daylims Phone ¥

CR2E034 (10/02)



