2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HERB PHILLIPS & ASSOCIATES, INC. Secretary of State
i 05-11-2001 90094 016 ***150.00

Principal Place of Business Mailing Address
1535 SE 17TH ST. STE 1178 1535 SE 17TH ST, STE 117-B
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

2. Principal Place cf Business 3. Mailing Address ”""m W ||" II ||| Illl |III] ml ’“I

2455 W ST Roap #8F | 2955 W STawr Ropn *Ef
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Ft. Lka Fe E1- LPhaD, Fu 635 - IOBSS Gl Not Applicable
Zip ' Country Zip Country " . $8_75 Additicnal
'3.-5 ~ 2, 2 3L 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

___“:gZCsCEFgJ A:ﬁ_iéﬁﬁﬂﬂ!_SEﬂVlCEs, INC. i o __|_Street Address (P.0.Box Number.is. Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, lypad or printed name of registarad agent and iitla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. i - . I ) ¥ . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State .

11 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST ] elete TITLE = Thenge [ Addition

NAME PHILIPS, HERB NAME .

STREET ADDRESS | 1535-SEFAH-ST-STE-H7B staeeraooiess |95 S W STAme Roap “8%F

orv-st-zp | Pi-EAUDERDALE-FE-33316 ovst2p [Pr. Leag, Fo 33311

TILE D [ Delete TITLE [thange [ Addition

NAME PHILIPS, HERB HAME . g4

STREET ADDRESS | 1535 SE4AH-ST-STE {478 STREET ADDRESS |14 §5 W . STATE Roap * &

orv-st-zr | FT-LAUBERDALE-FL33318~ CITY-ST-2P Fr- Leavo, PL. 33312

TITLE O Delete TILE [J Change [ Acdition
- -NAME - - NAME

STREET ADDRESS STREET ADURESS

EITY-ST-2F CITY-ST-2P

TITLE [ Datete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete e [Jchange (] Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE . [ Delete TITLE [JcChange [T} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trusiee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: 654 Lo 72 EOL 28y ) wreas Bt s 0% res (450 5831220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOR Date Caytima Phone #

DOCUMENT # PO0000076768 May 11, 2001 8:00 am

GR2E034 (10/00)



