2002 UNIFORM BUSINESS REPORT (UBR)

T

ORIy

e o
=7 '.'.---‘l
DOCUMENT #  P01000058049 HLED
1. Entity Name 2
-
PHONEOMENA INCORPORATED e esr e m
02807 16 AHI0: 24
Principal Place of Business Mailing Address SEC (LAY OF SI;‘:I—E ‘
AMIASOTE - Y[
1050¢ SW. 515T LANE 10504 SW. 59ST LANE TALLAHASSEE. FLORIDA
GAINEVILLE FL 32608 GAINEVILLE Fi. 32508
2. Principal Place of Business 3. Mailing Address P ‘ ”"""' m "m m”"m "m"m "m I”I, m“ Im”ml Il” l"l
10| SE2vd Place. | 1ol SE 2 FPlaG
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
Suke 204 wibhe 204
City & State && Stale 4. FEI Number o Applied For
* -
Gaines ville ) F (- AN “M”"" } L 14~ 3 05-53 Not Applicable
Zi Count Zi Cotntr iti
2260l |- TQSA - 2 lol | B | 5 Contcsorsaus oo O 38,75 nddiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HELAL, ABDELSALAM Street Address (P.0. Box Number is Not Acceptable)
10504 S.W. 51ST LANE
GAINEVILLE FL 32608
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept
the obligations of registg, ant.
SIGNATURE el ocy / // 2002
-/ Signature, typeM name of registerad agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) on Einanci
Tax filing requiremert and elects to do so. After September 13, 2002 Fee will be $750.00 i 10. .ﬂig'Ezr%agé);;?;uli:r?ncmg ?dsd.e?j(?ohg?;sae
(See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS —l 12. A;[SDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE DP [ pelete TITLE . - M Change [ Addition ié_
NAME HELAL, ABDELSALAM NAME L E I s R B e N
sTREET ADORESS | 10504 S.W. 51ST LANE STREET ACDRESS 10/18/02--01023--018  **750. 00 &
CITY-ST-2IP GAINEVILLE FL 32608 CITY-ST-2IP Y
TILE S [ belete TITLE [ change [ Addition 5
NAME HELAL, MELINDA NAME
STREET ADDRESS | 10504 S.W. 51ST LANE STREET ADDRESS
COTY-ST-2P (GAINEVILLE,FL 32608 o CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
 STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST7-2IP
13. | hereby certity that the information supplied with this filing does not qualify 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 officer or director
of the carporation ar the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other |ike empowe
i o ! —2
SIGNATURE: Oct//, 2002  33)-228-203©
4 r

MNata e ot e Dl o &




