| - : FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000051866 Secretary of State
1. Entity Name 02-24-2003 90205 028 ***150.00
PHONE OUTLETS INC.
Principal Place of Business Mailing Address
7887 MCDANIEL ROAD N.E. PO BOX 3973
NORTH FT MYERS FL 33917 NORTH FT*MYERS FL 33918
I I (R EAR AT AR MAR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
65-1050391 Not Applicable
Zip Country Zin Country B. Certificate of Status Desired O gg;z‘i L.::!:;tional

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - E Name ==
RUNNELLSI FREDACK O Street Address (P.C. Box Number is N(;l Acceptable)
7887 MCDANIEL ROAD N.E . p
NORTH FT MYERS FL 33917

City FL Zip Code

8. The above named entity sutjmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agenti--

. & .o
SIGNATURE : i
75 L Signature, typed or printed ngm'e': of reqistered agent and titia if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) ‘
e May 1, 2003 oo wil o 55000 e G s ) $5.00 oo
Make Check Payabie to Florida Department of State . ’
10.° - _OFFICERS AND DIREGTORS | IEER ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - D i [ Delste TILE [ change [ Additien
NAME RUNNELLS, FREDRICK O Il NAME
STREET ADDRESS [FB87 MCDANEL'ROAD NE. STREET ADDRESS
arv-st-ze NORTH FT MYERS FL 33917 CITY-$T-2P
TImLE D 35 O Detete TITLE O change [ Addition
NAvE RUNNELLS,RANCY F e
street aooress [F887 MCDANIEL ROAD N.E. STREET ADDRESS
cmv-s1-2p - NORTH FT MYERS FL 33917 CITY-ST-2P .
TILE . [ Delete TIME S e+ ww . .Ocnange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete 1LE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali gth Smpowered. :

SIGNATURE: -

-4
cle O, '/?»mm«‘ftf m]&o)aoog 233 5¥3-9143
GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



