R |
2002 UNIFORM BUSINESS ﬁEP%RT (UBR)

FILED

1
:

May 12, 2002 8:00 am
DOCUMENT #  PO1000046127 Secretary of State .
1. Entity Name ecre a O 3
PHATPADS INC. 05-12-2002 90639 026 ***150.00
Principal Place of Busingss Mailing Address
2418 N. MONRQE $T.. STE. 140 2418 N. MONROE ST.. STE. 140
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2, Principal Place of Business 3. Mailing Address HII”"“" "m ”l” II‘” "m "m m” Iml mn "I'I ”m l"l ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
\5'9—" 3-?3 /?3 ;' Neot Applicable
Zip Country 2 Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
= _B. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent
Name
H"..L, JAY K Street Address (P.Q. Box Number is Not Acceplable)
2418 N. MONROE ST., STE. 140
TALLAHASSEE FL 32303
City Zip Code
_ | FL
8: The aboye naied entity, 5 this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
T /Sigftu%, typad or prinm of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:lizn%ag] g:tlr?;uft:ilc?: neng fdsd.e(c)j?ohl’lzife
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delste TMLE réiideat [ Change [ Adgition S
NAME 4 NAME T ﬂy k. Mi oS ,?o 1<)
STREET ADDRESS saeeraoress | ZY 78 . fhonsoe yaik §
GITY-ST-2P omv-st-ze | Tella “avsser, Fe 227363 w
TITLE O oslete TE CluefF Tear/hil-jy Oftreer [J Change [ Addition S
NAME NAME Andre Lawrence
STREET ADDRESS c sTecTaoORess | 241 M- Moparoe 4. SE- 7/ ye
CITY-ST-21P CITY-ST-21P Tﬁlfﬂ hatsce . Fe 323 ]
;&.-—- 1 Delete me Chers fhecaq &-) }\ O change - 3 Additicn
HAME : \ NAME Cuef Canagie Of\fﬁm
STREET ADDRESS smeeTanoress | 2948 Vene fand €
"~ CITY-5T-20p crv-st2p |\ Tallg b assee, Fto 3231%F
ML O belete TITLE ]'ay k. Hitl . Oreecton CJchange [ Addition
NAME NAME 2018 A0 n ol ,ﬁ-aqrf;f-}— /Yo
STREET ADDRESS STREET ADDRESS L
CITY -ST-2iP CITY-57-2P Tallstussee / Fe 33303
TILE O Delete TITLE & eor - L Aq jeane, Vireetor {JChangs [ Addition
NAME NAME 2Y3 CcFWINE SN
STREET ADCRESS seet anoress | T fl 4 b Afree, FL 3 224
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE Laf‘l’ 8 r’y Jom ' ﬂ.-a. tto” [ Change [ Addition
NAME NAME ooy Shiler Ave. 2
STREET ADDRESS STREET ADDRESS hasiee & 2230
CITY-ST-2IP . CITY-ST-ZIP T‘”“ at /

13. { hereby certify that the imj rmayon suppli
indicated on this report or-$upplgmental r
of the corporation or thereteiveryor trustep 4

changed, or on an attachmént witk a

boprt ¥

pd wih this filing-eees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same legal effect as If made under oatn; that | am an officer or director

ywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it all other like empowered.

/ A OAT Aot 1S EyT e
SIGNATURE: /t. NSRS REGUET |
( // SIGNATUWND PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




