UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

FILED
May 07, 2003 8:00 am
Secretary of State

04-14-2003 90395 027 ***150.00

Bnl '

DOCUMENT #  P01000069642

1. Entity Name
PHOB INTEANATIONAL INC.

Malling Address
1699 E. MAIN ST,
LEESBURG FL 34748

Principal Plate of Busingss
1693 €. MAIN 87,
LEESBURG FL 34748

95038488

AR ARN

2. Principat Piace of Business 3. Mailing Address

327 Speie trxe EO
Suite, Apt, &, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Cily & Staig City & Stale 4., FEI Number Applied For
PR L TIanD forad_ Fb 59-3753368 Not Applicable
Zip ountry Zip Country " . 8.75 Addilional
2, A3 L - 5. @ﬂﬁlwte of Status Dasirad O gea Requnre(li iona
v 6. Name and Address of Current Registersd Agant 7. Name and Address of New Ragisiered Agent
. e e et e = A ~ e .
| T Yo == TR s dem e e el (o T P
Street Address (P.O. Box Number is Not Acceptable)
4489 N. PINE HILLS RD
- ORLANDO FL 32608 * 1327 Seriie Les 0
Cit Zip Cod
" FRVITLAMD FL [ %2594,

¢

refisterad office or registered agent, or both, in the Sate of Florida. L am familiar with, and accent

SIGNATURE o kL
e Signabure, wﬁiﬁdmurmmmmnwﬂmmﬂmm.

(NOTE: Fagistered Agent signature reqLined when reinsianng)

DATE

+ FILE NOWI!! FEE 15§150, ooé
+ After May 1, 2003 F'ezawl'll .

*Make Chack Payable to thhua Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, ? QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME 10 i T velete TLE O Crame [ Additon | &
WAME PUKJIRAPARK, PHOB HAME g
STREES AODRESS | 1699 E. MAIN ST. STREET ADDRESS 3
erv-si-ze | LEESBURG FL 34748 GiTY-ST-Bp 2
TTLE 1 Detate TILE O onnge 3 Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CIvY-S1- 2P
TTLE O petets TE 3 Cunge [ Addition
SNAME. - e n B NAME N — o e —
STREET ADDRESS * STREET ADDRESS
cny-St-zp _ T <L) £ . O e
e [ Delete TLE O change [ Aoditien
NAME HAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CIry-ST-2ip
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-2P CITy-ST-21P
WTLE L] Delete me Ol Cramge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

| cm-si-ze Cir-S1-2p

Indicated on ||

changex, or an an antacphment wilth an adgress, with all other iike empowered.

12, |-hereby cerﬂl'\fl thatthe information supphed with this lifing does not quality for the exemption stated in Sectior 119.07(2)()), Florida Statutes. ! further certify that the infarmation
is report o supplemental report is rue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacula this report as required b% 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

IGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— Lk l

\I"”

Yﬁ’f’— 0*5/5/03 /351)3/5—331-(

n:.. \




