FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ooguET? PDICGO0SE045 Secretary of State

1. Entity Name
PHONEOMENA INCORPORATED

Principal Place of Business Mailing Address
101 SE 2ND PLACE 101 SE 2ND PLACE
SUITE 24 SUITE 204
B S Hlmm m "m "I“ "”l Ilm |m| m” I"ll ’Im m“ mu ml 'Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Nurﬁber Applied Far
74-3055804 Not Applicable
Zip COU””Y_ o L _Countfyr . - - |- 8.«Certificate of Status Desired [ gg\.ggdlﬁged;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELAL, ABDELSALAM Street Address (P.C. Box Number is Not Acceptable)
10504 S.W. 51ST LANE
GAINEVILLE FL 32608
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offrce or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Regfsterad Agant signature required when reinstating) N DATE
" FILE NOW!I! FEE IS §15 .
9] . Ei .
Ater May 1, 2003 Fee will e 5550 0 oo o S5O0 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DP [ Delete TITLE O change [ Addition
NAME HELAL, ABDELSALAM HAME
STREET ApDRESS | 10504 S.W. 51ST LANE STREET ADDRESS
CITY-8T-21P GAINEVILLE FL 32608 CITY-ST-2IP
TITLE S O patete TITLE [ Change [ Addition
NAME HELAL, MELINDA - NAME
STREET ADDRESS | 10504 S.W. 51ST LANE _ STREET ADDRESS
CITY-ST-2IP GAINEVILLE FL 32608 CITY-5T-2P
TITLE - A T S = O pelete e U7 - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE (] Delete TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-ZIP
e 1 Delete TITLE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 emp wered to execute thj ort as refqjuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrg

SIGNATURE

I/Z?_/o's 321~ LL;‘,’ 2o3o

Date Daytime Phone #

LCAJLAN)

W

CR2E034 (10/02)



