)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT #

1. Entity Name

PHONE MART, INC.

P0O1000068246

Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90170 019 ***550.00

Principal Place of Business

301 NO. STLANTIC BLVD UNIT 403
COCOA BEACH FL 32931

Mailing Address

301 NO. STLANTIC BLVD UNIT 408
COCOA BEACH FL 3293t

L

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

rama of registered a

d titte i1 applicable

2. Principal Place of Business 3. Malling Address
209 Al _Atlonts’c Avel 209 N. Atfattlc. Ave
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Swite # 7 Surte #7
City & State Cily & State 4. FEl Number Applied For
oA 7 F‘/ Cocoa, Fea-bﬁ ) Ft- S7-3 73749/ Nt ropiicatie
Zip Country Zip Country - : 8.75 Additional
. 2293/ F.2 73/ 5. Cerlificate of Status Desired O gee Requircgjltlona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name J
JTARR, Kyoumng o/
STARR' KYOUNG W Street Address (P.O. Box Number is Not Acceptable)
301 NO. STLANTIC BLVD UNIT 403
COCOA BEACH FL 32931 207 A Atankr flve 2 te 7
City Zip Code )
Cocop_ Beadk. FL |55 57

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-7,/23/4:».'2—_

DATE

purpose of changing it

(NUTE: Registerad Agent signature raquired when Teinstating)

V4 4
9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (E’

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

am

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D \qmﬂele TME e r s i W ﬁ Change [ Addition
: oUM

e STARR, KYOUNG W e STARR, K Yours _

STREET ADDRESS © 301 NO. STLANTIC BLVD UNIT 403 SRS | A0G N.  Hbantie Ave  SuitedtT

om-st-2P | COCQA BEACH FL 32031 S |Oocoo Geoch, Fi- 3 293/

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2I CITY-ST-ZP

TITLE — _ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TITLE [ Gelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Crry-s7-21P

THLE O etete me [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgiress, with all other like empowered. ( 3 2/)

SIGNATURE: 7/ 2 3/02

Para L4 e




