2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005307

1. Entity Name

PHI TAU, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90156 049 ****5] 25

4

Pringipal Piace of Business Mailing Address

ALPHA EPSILON Pi, 3-BOX 61432
TALLAHASSEE FL 32313

ALPHA EPSILON Pl U-BOX 61432
TALLAHASSEE FL 3213

2, ng pal Piace of Business

5 Nesleyon Road

9815 Wesleyan foad

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ndnanaDOhS. IN Indianapolis, IN 59-36 16665 Nol Appicab
Country ap Country 5. Cerlificate of Status Desired O $8'75 Addiiional
4 blb g ,ng Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C Name

P R D L - TR TR woe e TITRS - 7 - L A AT

COHEN, ROBERT S P.A.

Street Address {P.O. Box Number is Not Acceptable)

1435 EAST PIEDMONT DR., STE. 201-B

TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D O Deiete TILE President /Divechyr [Jchange D addition :5:
NAME SCHWARTZ B\ARRY 255 HAME Philip H. (phon a
STREET ADDRESS MRHAVEN-H:AGE’]DI B(I ckell K‘?YBIV&* ) haeET ADDRESS 30 &U:W‘alﬂ flace #1-C §
GITY-ST-21P COGQNUT-GRGVE*FL-SG*-S&' M|M’M FL 3315 or-s-20 INewWYOrk, NY 10022 o
e D. O Delete TLE SECY&‘MW /Tyreasvver O change K] Acdition &
NAME NATHAN, MICHAEL C NAME ldN-Y N.Dvin
STREET ADDRESS | 2520 GOLDEN PARK LANE sweer aooeess (€15 WeSleyan £oad
ar-st-7p | TALLAHASSEE FL 32303 o520 | Inglignd@olis, I %‘1&8
dme - -|D Co - - BiTE Dwz(:h)rh’ - - [ Change - - (] Adcition
NAME ELUL, CHARLES NAME Marc
STREET ADDRESS | 1505 W. THARPE ST., #414 stree anomess |Eb 81 jﬂ‘H’ﬁ Covvs toct Dr. w36
crv-sT-2¢ | TALLAHASSEE FL 32303 av-stze [pdighapolis, W UbZ60
TMLE D [ Delete ks [JChange [ Addition
NAME COHON SCOTT NAME
STREET ADDRESS EESBS-S'W-SBH-AVE-#F-%BG 5550 SW 28" Tevrac | smeer aooness
CiTY-S7-21P BOGA-M:FGN-FL-SNEB- . Lavderdale, FL23312 | omv-stze
TiTLE ¥ O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TIE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-21P

indicated on this repert or suppfemghtal report
of the corporation or the receivy

changed, or on an attachment :

12. ! nereby certify that the informat
7

dress h all other like empowered.

e e e I T

e e T vy

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empdyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g/1/5’79 1713

" },/1"5/”/

SIGNATURE:

. SIGNATUR\D 1‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Dhte Daytime Phone #




