200-"'2:‘.~UNIFORM_ BUSINESS REPORT (UBR) May 051%0%12) 8:00 am

DOCUMENT # P01000035493 Secretary of State

1. Entity Name 1-2002 91561 040 ***150.00
PHONES U.K., INC. 05-01- )

Principal Place of Business Maiting Address

36 NORTH OCEAN BLVD
POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address
36 NORTH OCEAN BLVD. |

Suile, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
POMPANO BEACH, FL 65-1113624 Not Applicable
Zip Country Zip Country " ) $8.75 Additional

33062 U.S.A. §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LT e n RETEREE L S e e | Jame MURRAY-SILVERMAN,. CPA ..

" DONALD K.~CORBIN, ESQ. - - :
2631 EAST OAKLAND PARK "BLVD = #106
FT. LAUDERDALE, FL 33306

Street Address iP.O. Box Number is Not Acceptable)
1919 N.E. 45TH STREET, SUITE 215

“Y Fr. LAUDERDALE FL | °%%308

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE MM\ Ao P wurray SILVERMAN, CPA L&{E/gl/pa.

Signature, yped or printed §dme of registerad agent and titla 1 applicable. (NOTE: Registered Agent signature required when rainstaling}
9. ihisfflziorporallpn is eliigiblde t(la siashffy;s Intangible 10. Election Campaign Financing $5.00 May Be
ax ng rgquwernen anc elects 1o do so. Trust Fund Contribution. a Added to Fees
(See criteria on back) O he ;
11. QFFICERS AND DIR.ECTDRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Delete TILE [ Change [ Addition
NAME WILLIAM A. GRIGGS NAME
STREET ADDRESS 36 N. OCEAN BLVD . STREET ADDRESS
airy-st-zp POMPANO BEACH, FL 33062 errY-ST-7P
L S/T /D O etete e [ change [ Addition
. NAME EARL J. KVINGEDAI:: NAME
STREET ADDRESS 3200 N.E. 36TH STREET STREET ADDRESS
CiTY- 57-21p FORT LAUDERDALE, FL 33308 CITY-§1-2f
TILE . 3 Delete TITLE [ Change [ Addition
NAME - - . L won] - — - s o e ——
STREET ADDRESS STREET ADDRESS
“T8cny-s1-2p CITY-ST-2IP
e C Delete TIILE [dchange [ Addition
.. NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-2IP
TITLE {1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e [ Delete TIMLE (I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachmengwith an address, with all other like empowered.
ﬂlﬁzl/-f,;}.ooé L, [95¢)565~6673
L = 7 7 - Ly — —

SIGNATURE AN|

CR2E034 (9/99)



