1l

2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

PHILBUILT OO‘NSTRUCTION CORP.

P0O1000009787

Principal Place of Bujsiness
4701 NORTH FEDERAL HIGHWAY
SUITE 330 - A12 .
LIGHTHOUSE POINT FL

Mailing Address

4701 NORTH FEDERAL HIGHWAY
SUITE 330 - At2

LIGHTHOUSE POINT FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. \

Suite, Apt. #, stc.

FILED

May 13, 2002 8:00 ami

Secretary of State

05-13-2002 90062 013 ***150.00

oo

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ? Applied For
6 5 {07 gq 3 |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN P % B - cel e e e L[ Name. . e = e [ — -
MURHPY’ TN JT Street Address (P.O. Box Number is Not Acceptable)
980 N. FEDERAL HIGHWAY
SUTE410
BOCA RATON FI City FL | Zr Coce
|

or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

d agent and tile if applicabla.

{NOTE: Registered Agent signaturs requirad whan reinstating)

DATE

- \
9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects io do so0.
1See criteria on back) |

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delets TILE CJchange [T Addition
NAME ST. LOUIS, PHILLIP H NAME
stheer aooress 9818 ARBOR OAKS LANE #101 STREET ADDRESS
orv-sr-zp - (BOCA RATON FL 33428 CITY-ST-2IP
TITLE ‘ [ Detete TILE [ Change  ["1 Addition
NAME * NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TMLE | O Delete TITLE Ol Change [ Addition
NAME ' NAME
=STREET-ADDRESS: |:=r= e e e o i o™ oo g o mmieia e o e o [l STREET ADDRESS = [ =2 R e i e I
CITY-51- 2P ‘ CITY- 5T-2P
TITLE ‘ ) Detere TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalets TITLE [3 Change  [] Addition
NAME j NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE ‘ [ Delete TILE [ Change - [ Addition
NAME ‘ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP ! CITY-5T-2P

13. | hereby certify that the informait
indicated on this repart or s
of the corporation or the r.
changed, or on an aftac

SIGNATURE:

this filing does ot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

ate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
Ted by Chapter 607, Florida Statutes; and that my name appears in

?d?({:_;z SCK 12if

=26 07 ity

Dala Daytime Phona #

2

CR2E034 (3/01)



