2001 ‘l:lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005307 Apr 27,2001 8:00 am
1. Entity N
ecretary of State
PHI TAU, INC. 04-27-2001 90256 045 ****61.25
Principal Piace of Business Mailing Address
ALPHA EPSILON PI. U-BOX 61432 ALPHA EPSILON PI. U-BOX 61432 .
TALLAHASSEE FL 32313 TALLAHASSEE FL 32313 e
Suite, Apt. #, etc. Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3616665 Not Applicable
Z Countr Zi Countr o
® Y P Ly 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN HOBERT SPA Street Address (P.Q. Box Number is Not Acceptable)
B A
1435 EAST PIEDMONT DR., STE. 201-B
TALLAHASSEE FL 32312
City F L Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Wake Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D R’Demge T7LE [ change [ Addition
HAME BANKIRER, HAROLD NAME
STREeT a0RESS | 5562 PEDRICK PLANTATION CIRCLE STREET ADDRESS
CITY-SI-2p TALLAHASSEE FL 32311 CITY-ST- 2P
TIIE D [ Delete TITLE ] Change [ Addition
NAME SCHWARTZ, BARRY HAME
sTreer anoRess | 1755 FAIRHAVEN PLACE STREET ADDRESS
onv-stze | COCONUT GROVE FL 33133 CITY-ST-2¢7
TIME b (3 Delete TITiLE [1Change [ ] Addition
NAME NATHAN, MICHAEL C NAME
sTreeT ADDRESS | 2520 GOLDEN PARK LANE STREET ADDRESS
CIFY-sT-2IP TALLAHASSEE FL 32303 CiTY-ST-2P
TTE D O Delele e O change  [7] Addition
NEME ELUL, CHARLES HAME
stReeT anoress | 1505 W. THARPE ST., #414 STREET AODRESS
CITY-$7-2P TALLAHASSEE FL 32303 CITY-ST-2IP
TImLE D [ Delste TMLE LI Change [ Addition
NAME COHON, SCOTT NAME
STREET ADDRESS | 22563 S.W. 66TH AVE., #F-106 STREET ADGRESS
CITY-5T-7iP BOCA RATON FL 33428 CITY-5T-21P
TITLE 1 Delete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S87-2IP
12. | heraby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as requnr by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an adgress, with alfother like g poweredj
SIGNATURE: y #22/o; (#50) £24- 4644
SIGNATURE ANC TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

VUOR[ O

CR2E037 (10/00)



