FILED
Jun 23, 2002 8:00 am

002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHANTOM GRIP INC.

PO1000051533

/s_

Principal Place of Business

6626 GREG WAY
LAKE WORTH FL 33467

Mailing Address

6526 GREG WAY
LAKE WORTH FL 33467

2. Principal Place of Business

Suite, Apl. #, e1¢.

Sl o o
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Secretary of State

(05-28-2002 91509 017 ***150.00

)

— e S

DO NOT WRITE IN THIS SPACE

o, 47

4. FE| Number

b

“JHoRR2 S

Applied For
Not Applicabla

LAaxE
3541,

O $8.75 agdiional

5. Certificate of Status Desired Fee Required

VS B3y  |TS

B. Name and Address of Current Reglistered Agent 7. Name snd Address of New Registared Agent
Name ] (
\-le\ll { F i\
BROWN, JANICE S rent Addrass (P po
(P.Qr 1 is Not Acgeptible)
6826 GREG WAY s " GRE TR (LAY
LAKE WORTH FL 33467 o -
FRE (OO FL [ 824,
B. The above n antity submits this st nt for the purpose of changing i1s registered office or registered agent jor bothy in the State ol Florida. '

72—

{NOTE: Ragistared Agent signature reguersd m;/uimtawy

DATE

SiGNATURE
. agant and title it applicanse.

ﬁumm,y‘uuprimudmod
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- ‘-ei.-‘Tﬁigﬁrjo:ﬁ?é;eng‘tbmo‘iauéﬁns‘lmﬁh‘éﬁé:“‘ﬁ"“—'ﬁﬁ ~=pEE NOWT FEETS $150:00 PP
'+ Tax fifingauitemant and elects to do sc. B/ After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. o
{See eriterla on back) Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11. CFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME ;1D O oslete MLE C7Chenge [ Addifion g

NAME BROWN, JANICE NAME =

STREET ADDRESS | 6628 GREG WAY STREET ADDRESS §

CrY-ST-p LAKE WORTH FL 33467 CImY-51- 2P w
- —= (@

TIME D O pelete THLE [ crange [ Addition |-G

WAME BROWN, JOHN NAME

STREET ADDRESS | 528 GREG WAY STREET ADORESS

CITY-ST-21P LAKE WORTH FL 33467 ory-s1-2P

TILE O pesete e [ change [ Additicn

NAME I NAME

STREET ADDRZSS STREET ADDRESS

CITY-ST-P CITY-ST-2P

e [ Delete TNLE [T Crange  [] Addition

NAME N . . . R - .

K il et e e e - O . —

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7IP

TME [ pekete TE D ctange [ Adaition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-207

TITLE O Deleta TLE {7 Change [ Addition

NAME HAME

STREET ADURESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Ihis repor! or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the raceiver or trustes empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or an an attachment with an addressith all other like empowered.
<
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’ Mf Dayle Phone #

CREOwere Ressia)
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