2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000051348 Apr 26, ZOOIfSS-OO am
1. Entity Name ecreta 0 tate
| E
PHILCO! ENTERPRISES, INCORPORATED o600t 9101313 ot e 58 75
Princigat Place of Business Mailing Address
71 NORTH CORTEZ DRIVE 71 NORTH CORTEZ DRIVE
MARGATE FL 33068 MARGATE FL 33068 TRV NIU,
S ST (AR R AT
Suite, Apt. #, etc Suite, Apt. #, ete. el ¥ DO NOT WRITE IN THIS SPACE
L8 dadiks Avgy AIYE Wienlg Ay T IT
City & Staig ) City & State ) 4, FEI N}meer ., A ; Applied For
Madeatrs  F L poRt MAvens FL S o ISZ"{ Not Applicable
Zip i Country Zip . ) : Country " . . . $8_75 Additional
.)‘ ﬁ\ o Q l, L}‘ ' 7 é {1 ol L"- < 5. Certificate of Status Desired Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName Lis /\L 1 . [!
LiSI, PHILIP Lo b 0 i
! Strect Add P.3. Box Number is Not Acceptable
71 NORTH CORTEZ DRIVE rec ress ( ox Number is Not Acceptable)
MARGATE FL 33068 - CoL Ais - L E
DIV i iyer Ave Y AV
City .~ | Zip Code |
ok My {58

L4
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.

SIGNATURE
Signature, typed or prinlec nare of registerac agent and tile if anpicat o, (NOTE. Registeran Agent signature requiree when ieinstating) nATE
9. This ;prporatiqn is eligible Lo satisfy its Intangible FILE HOW FEE IS $150.00 10. Election Gampaign Financing $5.00 May
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - y ybe
o : - lrust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable fo Department of Slate
11. OFFICERS ANDO DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TITLE PusT [ Change [ Addition
NAME LIS!, PHILIP NAME bada, M o oy Ala
SRETA00RESS | 74 NORTH CORTEZ DRIVE STAEET ADZRESS | A ; VE WL YRR YL wAL T RSl
GISTIP | MARGATE FL 33068 S | ottt Myadd FL 34 %9
fiLE [T Delete TIMLE ’ ! []Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-74F CalY - 57- 219
MILE O Delete TiTLE [ Change [ Addition
WANE ' RAME
STREET ADDRESS STREET ADAESS
CITY-§T- 2P CHTY-ST-7IP
TITLE ] Delete TITLE [7] Change [} Adcition
MAME HAME
STREKT ADDRESS STREET ADGRESS
Iy -Si- 217 CITY-§T-217
TIFLE 1 Delete TTLE [JChange [ Adétion
AAME NAME
STREET ADDRTSS STREET ADDRESS
CiTY-5T-2p CITY-§7- 119
IILE ] Delete IiTiE [ Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADBRESS
1Y -§1- 4P CiTY-8T-219

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac?rgem with an address, with all other like empowered.

J

% A ‘P i N .
; . -ﬂi};' . P y I 7y
/Es.))\/i/) | R _/)fx" 2 N i3y $¥I-1976

SIGNATUREWAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

AT

Davtme Phars &

viooDTU

CR2E034 {10/00)



