2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am

b OON

pptuiertust ecretary of State
_"o_ e ok 3k b
PHILCO! ENTERPRISES, INCORPORATED 04-29-2002 90030 022 **158.75
Principal Place of Business Mailing Address
€51 BANKS RD 2346 WINTER AE
MARGATE Fl, 33063 UNIT J-210
FORT MYERS FL 33901 :
2. Principal Place of Business 3. Mailing Address “"""I m Ilm m” II”III'” Ilm Iml II'I. H"”““ mll ﬂ” ||||
236 Wwink\g R AVe
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lvuida v 3. &l 4]
City & State City & State 4. FEI Number Applied For
Coltd Myedy | FL 65-1021556 Not Applicable
zi Caount Zi ’ " Count it
P ouniry L ounty 5. Certificate of Status Desired ‘T’ $8.75 Additional
1 3 q0\ Lq_ { Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reagistered Agent
Name A e
LIS, PHILIP Bist Piip
" Street Address (P.0. Box Number is Nat Acceptable) |
=M WINTER-AVE === o o e e e o - . —— S =
NT20 226 Winklen A4V4  Soiie® 3340
City Zip Coge
0 Ford muysas FL | ™330l
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabls. (NOTE: Registered Agent signalure required when reinstating) CATE
A
b
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi anE )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;Iizrzag;};:?gmi::ncmg O fc?d.e(ZRO“gz;sBe
{See criterja on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete Time PUs4 [Thange  [J Adcition 5
NAME LISI, PHILIP NAME LSy Pwilip &
STREET ADDRESS | 2348 WINTER AVE UNIT#J-210 STREET ADDRESS &3‘{6 Widklga Ave Suild 4 3aie 50'3
Chy-ST1-21P FORT MYERS FL 33901 CiTY-8T-ZIP Fa&* "\\’lii\ v , F L 33 73 ? |é-|
TIMLE [ Gelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalste TINLE 7 Change  [3 Addition
= | samar - — SRS s o, S —_— ==
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-ZIP
TITLE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2I1P
TLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i
N omm e ey
SIGNATURE: OGN {A:h 2ECUIRED J-Jy-02  9GSY-££1-1976
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ] Daytime Phone #




