2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHILLIPS AND COMPANY INC.

P00000054838

Principal Place of Business

9 SW 13TH STREET
FORT LAUDERDALE FL 333t5

Mailing Address

9 SW 13TH STREET
FORT LAUDERDALE FL 33315

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90146 046 ***150.00

VAU A M

DO NOT WRITE IN THIS SPACE

?

City 8 State City & State 4. FEI Number Applied For
65—1021932 Not Applicatile
Zi t Zi G iti
o P P, Country P ountry 5. Certificate_of Status Desired O §2‘_Z§mﬁ:§:ﬂ°"m P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOMNSON, SEAN
9 SW 13TH STREET
FORT LAUDERDALE FL 33315

I

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

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 printed name of registered agent and 1itla if applicable.

{NOTE: Registered Agenl signature required whan reinstaling}

DATE

9, This corporation is eligible to satisty its Intangible
Tax tiling requirement and elects to do so.
dSee criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 11
TIRE PD [ pelete TIILE [ change [ Addition
ok PHILLIPS, JOAN e By Bsx (58
STREET ADDRESS STREET ADDRESS

1 -~
or-s-2P | BAHACYNWYD-PA—15904 OITY-ST- 27 E- #Mp 70N, N. "/ /1 ?37
Tme vD [ pelete TITLE - [ Change [ Addition
v PHILLIPS, TERRY NAME D6 Bhow 45 &
STREET ADCRESS | SEFFFOMN-TERRACE 50 BELMONT AVE-Sw1016— STREET ADDRESS . / g 3 — -
omv-stze | nzms i co3 ez e orv-srzes & *-E:-"#ﬂﬁpfg‘ﬁ/‘*’ +loft= =13 e

4 e

TITLE [ Delets TITLE k (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§7-2P
TITLE [T Delete TILE [J Change [ Addition
NAME .- NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P - § cv-st-ze
THLE O Delete TITLE [ cChange ] Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIrY-$T-21p CITY-T-2IP
TITLE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p /\ CITY-5T-21P

13. | hereby certify that the information sy
indicated on this report or supplemenjal report is tfu

address, wfh

changed, or on an atlachment with
S|GNATURE%7K. :

" ¥ SIGNATURE

~

AND TYPED OR PRINTED NAME OF SIGN

lied with tHis filjhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] A d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tfustee empovperedl 1o execite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

other like empowered.

CR2E034 (9/01)

rz

3 0.0t FSY (14§08

ING OFFICER OR DIRECTOR

Date Daytime Phone #




