——

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION
ORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  PO0000027907

1. Entity Name

PHOENIX AUCTIONS, INC.

Secretary of State

02-13-2003 90276 029 ***150.00

Principal Place of Business Mailing Address
264 N. WIGKAHM RD.

MELBOURNE FL 32935

284 N. WICKAHM RD.
MELBOURNE FL 32835

2. Principal Place of Business 3. Mailing Address

ISR B

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

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—3633505 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38'75 Additional
L R B L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSE, JULIANE Street Address {P.0. Box Number is Not Acceptable)
508 OAK MONT PLACE N
MELBOURNE FL 32840

City - Zip Cede

FL

8. The above named entity submits this staterflent for the purpose of changini

the obligations of Jegistered agent.

s

SIGNATURE

dwtizm&\(asse,

g its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept

1]o2

Snénatur&l .lyp‘gu_:l or printed name of regismr'ed agent and title if applicabhe.
- . iy

pAe !

{MOTE: Ragistered Agant signature required when reinstating)

FILE NDW!1 FEE IS $150.00 °
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE Dy TR 3 velete TITLE . [J Change [ Addition g
NAME LUPTON, THOMAS B NAME 2
sreeT Avoress | 1026 WORTHINGTON SPRINGS DR. STREET ADDRESS 3
CITy-ST-2IP MELBOURNE FL 32940 ' CITY-ST-2P UO&I
TILE D O pelete TITLE ] change [ Addition E:)
HAME LUPTON, BARBARA M HAME
STREET ADDRESS | 1026 WORTHINGTON SPRINGS DR. STREET ADDRESS
CITY-51-2IP MELBOUHNE FL 32940 CITY-ST-2IP
TTME D T o T =" pelete e < T SRS D'Change'_'leddilioﬁ“ )

NAME SAROG, EDWARD A JR. NAME
sTreeT ADDRESS | 508 OAK MONT PLACE STREET ADDRESS
CITY - 57-2IF MELBOURNE FL 32940 CITY-ST-2IP
TITLE O velete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Shange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIy-81-ZIP
12. | hereby certil‘z that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trus and accurate and thal my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receives or ipystee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with al 1 iike owered.

) : oo s -
ORI -
SIGNATURE: HEL J/GAB’ /301/)7001 G4IR_
IGWIAG OFFICER OR DIRECTOR /S / Date  © e Daytime Phons # N




