2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0O000092486

1. Eniity Name

PH HOLDINGS AMERICA, INC.

Principal Place of Business Mailing Address

80T GEORGE RURD UNIT T2 «4B0t-GECRAE-READ-HNIT t20="
TRAPA-FL-836TTY FakPA-FCITT T

TZ CorALREEF DI 712 conA LEEF 2R,
TAMA- FL 3306072 TAMPAR FL 334602

[P R

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90318 026 ***150.00

2. Principal Place of Business 3. Mailing Address | m Il“i ||’|| l”l "I l MII ml”m I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Numb Applied For
gq had %6 76-1 13 Not Applicabie
Zi Countr 7i Count it
P Y P Ly 5. Certificate of Status Desired [ $8'75 Add\tlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, JAMES W Street Add P.0. Box Number is Not Accaptabl
400 NORTH TAMPA STREET SUITE 2300 feet Address (7.0, Bax Number s Not Accepiadle)
TAMPA FL 33602
City FL Zip Cade

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

SIGNATURE
Signature, iyped or printed name of regisiered agent and title if apptcabic (NOTE: Registered Agant signature required when reinstating) DATE

9. This f:prporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 3$ $150.00 10. Election Campaign Financing $5.00 May 5o

Tax fl\m.g rgqU|rement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fe&;s

{See oriteria on back) £l Make Check Payabile to Department of State
11. L g QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pgr 5 [_] Delete TITLE (] Change [ Addition g
NAME J.J M_ %” S‘rﬂ ng%’su R& NAME =]
;ﬁf{; TADZ?:ESS T12. ¢ g_;} [{gE’F F))/A] (-3 STREET ADDRESS §

_5f- Tﬂ‘ﬂlf \ FL 32L02 CITY-ST-ZP i
TILE [ pelete TITLE [[] Changg [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IP CITY-$T-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CiTY-8F-2IP

changed, or on an attac it 't;an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

J.J.M.H. van Starrenburg 18 APR 01 813-886-7797

{WURE AND TYPED OR l?!:NTED NafIE OF SIGNING OFFICER OR DIRECTOR

Date Daylirmg Phone #




