: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  PO0000045503 Secretary of State

1. Entity Name

PHATSTAXX ENTERTAINMENT, INC. 03-20-2002 90028 001 ***150.00
Principal Place of Business Mailing Address

1405 RAZORBILL LANE 1405 RAZORBILL LANE

PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33383

AR WA

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1m7885 Not Applicable
_..Zp o) County i Zp Couniry N P . ... _$8.75 additional
p LS — = = -Cemfmten!_Stama-Desxrad_____lﬂ_-:Fé_e_héﬁi-r_e_dv@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALI‘O' JOSEPH v Street Address (P.O. Box Number is Not Acceptable)}
1405 RAZORBILL LANE ‘
PORT CHARLOTTE FL 33983
City FL Zip Cade

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 Florida.

AY  SOEESHD

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 g e empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smm\yt AND TYPERAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytime Phene #

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Tox g recvaren e s o 30" | AtorMay 1, 002 Foe il b ssgoc0 | T ECInCampain Fmcng - $5.00 sy 5o
4 T ’ - Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [ Delete TITLE [ Change [ Addition :5_
NAME GALLO, JOSPEH V NAME &
sTReeT anDRESS | 1405 RAZORBILL LANE | STREET ADDRESS §
CITY-§7-2P PORT CHARLOTTE FL 33983 CITY-ST-2IF w
TITLE [ pelste TILE [CJ Change  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
L ) | ) 11 M) IO T
TILE [ petete TITLE [ Change  [J Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§1-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ~— STREET ADDRESS
CITY-ST-2IP ' CITY-§1-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-24P



