FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000008428 ecretary of State

1. Entity Name 04-04-2003 90144 004 ***150.00
PHILLIP FELDMAN, INC.

Principal Place ¢f Business Mailing Address
1900 NE 57TH STREET 1900 NE 57TH STREET
FT LAUDERDALE FL 33308-2440 FT LAUDERDALE FL 33308-2440

od

2. Principal Place of Businass Mailing Address

ORI E
/)

Suite, Awtc M/ Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
Al

Not Applicable

City & Stat/)UU LA City & State 4. FE! Number 65-1078430 Applied For

" S )
Count Y4 t iti
Zip oumtry e Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ T T -

FELDMAN, PHILLIP
1900 NE 57TH STREET
FT LAUDERDALE FL 33308-2440

7 /7 City FL | Z° Coade

Streat Address (F.O. Box Number is Not Acceptable)

8. The above named entity s_,ub/ meng,for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of ragisi
QL O3 o3

e )
SIGNATURE il
Sig'patura, typed or printed nama of registerad am and 63 1t applicebie. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ) ) .
8. Election Campaign Financin
Aﬂer May 1, 2003 Feo il bs $550.00 Trust lFund Cop;lrﬁ:ulion. ¢ OJ i%gﬂohg?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P Co 3 Celete THTLE O change [ Additien
NAME FELDMAN, PHILLIP NAME ,
streeT 4opRess | 1900 NE 57TH STREET STREET ADDRESS
OITY-5T-2IP FT LAUDERDALE FL 33308-2440 CITY-31-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
_TIME_ = _[Oipelete. . _Q_TME. . . ) _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE [ Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GCITY-ST-2IP

12. | hereby certify that the information suppliedh this filing does not qualify for the exempticn stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemeptdl reporjis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corporallon or the receiver artrustee egj cwgvered to execute b eport as [coweed By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s c93 /7 ?[7/;70 iof

(gl_ﬁNAWFIE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale L Daymma Phone #

SIGNATURE:

-

CR2E034 (10/02)



