2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000071359 Ms?c,rle%%)e?)lf g;g?eam

1. Entity Name

PHENSA HlSPANA INC- 05-15-2001 90118 004 ***150.00
Principal Place of Business Mailing Address
928 W MAIN ST 828 W MAIN ST

AVON PARK FL 33625 . AVON PARK FL 33825 - D00%52347

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE INTHIS SPACE
City & State City & State 4. EEI Number Applied For
57 -1 6@3 é 57 Not Applicable
Zi Count Zi Count, “ .
P Y P i 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CUBERO’ JESSICA E Street Address (P.O. Box Number is Not Acceptable)
3010 DOLPHIN DR
SEBRING FL 33870
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This pprporﬂttqn is efigible to satlsiyéts Intangible A FILE N?W!!. FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\lln_g requirement and glects to do so. fer MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ Delete TITLE [ Change [ Addition
NAME CUBERO, JESSICA E NAWE
STREET ADDRESS | 3010 DOLPHIN DR STREET ADDRESS
CITY-ST-2IP SEBRENG FL 33870 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZiP
TIE . - O pelete TIMLE .. . : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 heraby cerlify that the information supplied whh this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on th.|s report or supplernental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an acddress, with all other like empowered.
-
SIGNATURE: Jessrea £ Coliero %463 'VS'}‘35‘95/
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

€ o

CR2EQ34 {10/00)



