2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

PHYLLIS E. STRAND, iNC.

PO1000027708

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90099 040 ***150.00

Principal Place of Business

2612 PEARCE DR. #108
CLEARWATER FL 33764

Malling Address

2612 PEARCE DR. #108
CLEARWATER FL 33764

2. Principal Place of Business

32 Coumtry ClAB Iniwué

3. Mailing Address

33 Coupl TRy CLuf DAWE

758
AR A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
LARGO o LA"—G, o | o 65-1063484 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 77 3879 I 5. Certificate of Status Desired O Foe Required -
s-~— —-. =§, Name and Address of Current Registered Agent . -_ -~ 7. Name and Address of New Ragistered Agent - — _u ~ _|_ _
MName
STRAND, PHYLLIS E Street Address (P.O. Box Number is Not Acceptable)
2612 PEARCE DR. #108 3 VNTEy Curub DRIVE
CLEARWATER FL 33764
City Zip Code
LARGo FL | “33%7,

SIGNATURE

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

Signatura, typad or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
Ire Landeects 19 .00 50,

(Ses criteria on bACK) S

FILE NOW!II FEE IS $150.00

-~ After May.1, 2002 Fee will e $550.00 st o F d Coritribution=5=={="— -Auded 10 Feas =
Make Check Payable to Department of State rustruneg ontribution. ed 10 Fees

10. Election Campaign Financing

$5.00 may Be

;

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delets TITLE Prgs1DeERT [ Change E Addition g
NAME NAME PHYLLIS E. STRAMD =
STREET ADDRESS STREET ADDRESS | 33 LowmT¥e CLUB DRiJE §
CITY-ST-7iP CITY-ST-2IP LA Go, Fo 33971 §
TITLE [ Delete TITLE {(J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

- TLE I . O] Delete _ me | [ Change [ Addition
NAME NaWE S T T T e o T e e e = -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE " I Delete TITLE [ change [ Addition [
NAME HAME PRE-C
STREET ADDRESS STREET ADCRESS )
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

with an address, with all other likg empowered.




