" ‘ FILED

2003 NOT-FOR-PROFIT CORPGRAT:ON Apr 03, 2003 8:00 am
CNIFORM BUSINESS REPORT (UBR)__ * " Gecrefary of State

DOCUMENT # N95000005831 . 02-17-2003 90208 035 ****61 25
1. Entity Name
PHPA-TAG, INC. v
Principal Place ot Business Mailing Address
1501 GARDEN AVENUE 1501 GARDEN AVENUE
TARPON SPRINGS FL 34889 'I"ARPON SPRINGS FL 34689 .
S s e [ERVCONUMA AR R
Suite, Apl. #, eic. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State — City & Siate 4. FEI Number R9-3386698 Applied For
- - = )~ —~ . - - P el B ot wra s T Tors e o gemdmer= T A e Not Applicable
Zi Country o Country 5. Ceriiticate of Status Desired [ fg;gg’q Aadtional
6. Name and Address of Cwrent Reglstared Agent 7. Name and Address of New Registered Agemt
. R e Name R
JOHN SALKELLARIDES . . Strest Address (P.O. Box Number is Not Acceptabla)
2585 TAMPA RD., STE J
| PALM HARBOR FL 34884
[ I Ty FL l Zip Code

I 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ * tha obligations of registered agenl.

SIGNATURE

. “ Signature, typad or printed name of regisiered agert and fide ¥ applicable. {NOTE: i Agent s mmirodwh-h - q) DATE
i . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
1 F'LE__NQW' F_EE IS 55125 oo b - Trust Fund Contiibution., . O AddaqmFers . -Florida Department of State
o . OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10 "
TIRE PD O Deiets me O change [ Addition | &
HAME LEHR, JOHN C RAME - g
STREET pOREsS | 1501 GARDEN AVENUE STREET ADDRESS '§
ev-ST-2P ' TARPON SPRINGS FL 34589 Liy-sr-2 g
TTE SD B Detetn e PiRectnt 3 Cthange  [Dadillon g
woe_. . |MALNOWSKI HEATHER. . . ce T | Gemald _Goed o
STREET ADCRESS | 1015 WIDEVIEW AVE ) STRETAORES |~ (O C Lt PPEs LAY
cre-si-2P | TARPON SPRINGS FL tiry-St-2p ’TAZ\ a N Splantd B 3vLgy
o lme ¥ OO I | SO 111 . (O Change [T Adeition
NAME HAMMER, JANE HAME
streev 400RESS | 120 CALYLE DRIVE STREET ADDRESS
CITY-ST-2iF PALM HARBOR FL . CiTY-51-2P
e D R Dekete TILE P '3 ) [ Change  {F Addition
NAME AMMONA, DR ROSE MARY NANE hybkLlis M, KEHNEMU YL
stReeT AooRess | 1440 RIVERSIDE DRIVE sTReeT aooness 30 £X Vo sp.s Cove
omv-s1-2P [ TARPON SPRINGS FL CV-ST-2F  [TAAPOS Strirlss F1 34689 :
E VP ' (% Delete TME ’ O Change (] Addition | -
N AMMONS DR. ROSEMARY U T S e
STReE] 00RESS | 1440 RIVERSIDE DR, -~ - - 2faes Ll oW smeEvaboRess | L T U7 D0 TaTdn el Tl
orv-s-2p .| TARPON SPRINGS FL CIFY-ST-2P . ‘ :
e SRR s ¢ O oelste S mE | . ' o .. Ocninge . [ Acgition |
. STREET ADDAFSS - . 4 mmamamien s e e — == e - B sReer apoAess | - . PR - . et e marer b am o eaae aema i
» GITY-ST-21P . “CITY-ST-2P ) v i

12. | herebyy ceortify nat the information supplied with this ﬂhm? does not qualify for the exemption stated In Section 119, 07(3)(|) Flarida Statules, | 1urmer cerlify that the Informanon
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or tha receiver or trustles empowered to exacuts this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.
~ // }%% 22- Y7127

SIGNATURE: __ SIGNATURE REQUIRED

wnmmm?ﬂmmwmwmm




