1

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #Y0 1 000 08 7635

1. Entity Name

‘-Pho*@: Y c:-na_,( Sevruices

Tewy Lnc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

&0 s Aﬁ;d./ﬂ/

VA7

3. Mailing Address

/{90 Md}\ocanu 11 Ro’

Suite, Apt. #, I

Suite, Apt. #, etc.

AM 10

56

SECRETAR \
TALLA At R -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
rnsacole. FZ F2SD Pensaco! Floride S 9-3093352 Not Applicable
Zip Counlry Zip Country " ) - $8.75 adgditional
5 NV -7 LL 5 19,_ ZaS5DY §. Certificate of Status Desired Feo Requirec; iona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Regl;tared Agent

Name‘boa_a IGLS' 5. -z,u/of'

Street Address (P.'O. Box Number is Not Accéptable)

MO ee.r’an;n Pr,

“CLlL fBreeze.

F

Code

L1 595%

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

%Q/l/—\

SIGNATURE

FT-29-0

S\gnature typed or pr:n

rame of re tered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

-....,__
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

Make Check Payable to Department of State

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25 Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS

TILE ?f‘: s rfer Y TIME

MAME - ; les 5. 7;1 NAME

STREETADORESS | #0 &7 Deerpel 1 6 ~ STREET ADDRESS

CITY-ST-2IP Eu I Breere F/ Faste] CITY-ST-2P

e yree~President TILE SOONS 1L VES L is -
NAE willioen F. Mic el NAME —U4."Dl.-"LiE.'"‘UlDlU"‘ﬂl {
STREETADORESS | 204 K ing Jobn et STREET ADDRESS sk lTE TS week]S0, 00
GITY-ST-ZP iy s Ve, YW 2100 8) GiTY-5T-2IF

TILE TiE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP DO N OT WRITE

ILE THTHE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S$1-71P

TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2P CITY-ST- 2P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CiTY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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: thal | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

3-29-02__(950)439-1272

SIGNATURE: ﬁ}\\ ﬁ
13 D&ED OR PRIl D NAME OF SIGNING OFF‘E'EHR-DIRECTOk ]

Date

Daytlme Phong #

CR2E0348B (12/01)



