RGN

2004

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Philo Investments, Inc.

P01000057374

DO NOT WRITE IN THIS SPACE

ORI Eieneagles ra.

3. Mailing Acdress

10849 Gleneagles Road

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90068 012 ***150.00

24026339

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Boynton Beach, FL Boynton Beach, FL 65-1128111 Not Applicable
{0 Country Zip Country i - $8.75 additional
3% 136 P1m Bch .Co. 33436 Plm Bch Co . 5. Certificate of Status Desired [ Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Henry Dean, C.P.A.

Street Address (P.O. Box Number is Not Acceptable)
251 N.E. Dixie Blvd

City
Pelrav "Beach,

FL [3%44%

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added fo Fees

(See cateria on back) g Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTCRS
TITLE Pr es. TITLE
NAME {Gora Aditya NAME
STREET ADDRESS | STREET ADDRESS
oTY-ST.2P 1_084 9 Gleneagles Road oy-g1-2ip
BC}'ntuu Beach FL 33436
TITLE Y TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-§7- 7P
TIME e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP DO NOT WRlTE
. o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-ST- 2P
TIFLE e
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST:2P
TITLE me  *
NAME NANE
STREET ADDRESS STREET ABDRESS
cIry-§1-2 CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gquality 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 shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empow
attachment with an address, with all othf™

SIGNATURE:

empo

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTT

E OF SIGNING OFFICER OR DIRECTUR

Date

Daytime Phone #

CR2E034B (12/01)



