2001 UNIFORM BUSINESS BEPOH:T*(UBJI)

FILED

DOCUMENT # PO0000063805

Secretary of State

{See critgria on back)

Make Check Payable to Deparimeni

1. Entity Nama
. 5 05-14-2001 20001 046 ***150.00
PHANNADEE-CORDES CORPORATION . $
Principal Pla't:e of Busingss Mailing Address
127 E. BLOOKINGDALE AVE. 127 E. BLOOMINGDALE AVE. veowr
| BRANDON FL 33511 BRANDON FL 33511 T
Suite, Apt, ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & Stata City & Stata L 4, FEIEumber Applied For
: 5 q "3{,6 5 ‘ &f Not Applicabls
L Country Zp Gouniry 3. Certficate of Satus Desied [ $8.75 adgiona
‘- e - - e s . . .. FeeHaqu:red i
6. Name and Address of Current Registered Agent 7. Nnme and Address of New Registered Agent
’ Name
CORDES, MICHAEL J -
! : Streor Afdress (P.Q. Box Number is Not Acceptable)
- 10229 OSLIN ST. * :
TAMPA FL 33615
City FL rZip Code
8. The abave named entity submits this statement for the purpose of changing its rejistered office o registered agent, or both, in 1he State of Florida. ‘
SIGNATURE - e
Sgnanee, lyped of printad name of registaed agent and tite ¥ appicably. {NOTE: R gistered Agani sip equirect when rainsiating) B CATE
9. This corporatian is eligible 1o satisfy its Inangible FILE NOW!! FEE IS $150.00 . Biection Campaian Financlng
Tax tiing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Erﬁ;lﬁ:ndag::',?:mg: neng O Eﬂ%ﬁ:‘;&&

of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. i OFFICERS AND DIRECTORS 12,
TME PSD O Delete TIE O Change , (] Aadition
NAME PHANNA DEE, SANGUAN NAME

. STREET ADORESS 1m OSUN ST_ STREET ADORESS
CImY-8T-2P | FL 33615 CImY-S1-2P
T | VID O Deets e D) Change . [ Addition
HAME CORDES, MICHAEL NAME
STREET ADDRESS 1% OSUN S]' STREET ADORESS
GIT\’:ST-ZIP E -IAMEAFLQ&S!S- CiTY-S5T1-21P _ )
e ] i ) OJ Delers e O Change” () Addition
NAME HAME

~ STREET ADORESS - - : T f SYREETADDRESS | - — e - -
CIY-$7- 27 CITY.ST-2P
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.sTr- P
i £ Detce T OlCange [ Adcirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2PP ‘
TILE 73 Delete TME D change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CiTy-S7-7P .

indicated en

SIGNATUR

13. | hereby cemg that the information supplied with this filing does not quality for 1he exemption sta
Is report or supplemental report is rue and acgurate and that m:- signature shall by
aof the Corporation or the recerver or trustes empowered 10 exscute this reporl a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 &r Block 12 it

changed, or on an attachment with an addrass, with all olhar like em ared

I/

fed in Saction 119.07(3)(), Fiorida Statutes. | furiner certify that the tniormamon
pve the same lapal effect as if made under oath; that | am an officer or diractor

7 S (onbEs 2001 Sz 3.

mwmmmhm‘rm

=B

May 29, 2001 8:00 am

CR2E034 {10/00)



