2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000098018 Secretary of State

P.H.B. ENTERPRISES, INC. 03-25-2002 90170 045 ***150.00
Principal Place of Business Mailing Address

1372 WEST NORTH BOULEVARD 1372 WEST NORTH BOULEVARD

LEESBURG FL 34748 LEESBURG FL 34748

O

Mar 25, 2002 8:00 am

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

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e T mw S R L N e e
Zi Countr Zi ount o Additiar
i Y P © v 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Pl & UTRERA, P.A.
SPIEGEL Street Address {P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

13. | hereby ceirtifyAthat the information suppfied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g |'F ment with,an address, wilh all other like empowered.

'

SIGNATURE: 1%444%%&@ 3/:%:3 52 TR 7L 750

SIGNATURE
Signalure, typed or printad namae of registered agent and titla if applicabla. (NOQTE: Registered Agent signature reguired when reinstating) BATE
;ilzmjﬁ?n is ellg'i‘:.;?;a;:imgﬂiw‘ 3 I_=ILE yNQW!!! kFEE IS. $150.00 | 10. Etection Campaign Financing _ $5.00 May.Be__|___
geaquirement a Y m= SR e Si-Adier-May 12002 Fee-will-be-$550:00 - Trast Fund Contributian, O Added to Feés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD O elete TILE O crange [ additen | 5
ne , | BEASLEY, JONATHAN | NAME o
sweer anoness | 1372 WEST NORTH BOULEVARD STREET ADDRESS %
onv-svzr | LEESBURG FL 34748 o1 2p o
ME * O Delete THILE O Change [ Additicn 5 :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-219
TITLE [T Detete TITLE [3 Change [ Adaltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE - - - wo[dDetete - -: || TRE - o s L e e ez oo = - [ Change -~ [C] Addition |7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE CJ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
TITLE : O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | R STREET ADDRESS
CITY-ST-2P CULL T e f| om-st-zr

[M4E OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #
S ey e naTLh o ) ™ L ane v



