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2002 UNIFORM BUSINESS REPORT (UBR)

411

DOCUMENT #

PO1000099470

/,

1, Entity Name

PHIL'S BEST VALUE, INC.

Principal Place of Business Mailing Address

1 { 15662-LOCH MAREE LANE- #6303
DWW/ DELRAY.BEACH.FL 33446.
7L, dp‘uéggs S ATACOONGAETS
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FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90082 030 ***150.00

2. Principal Place of Business 3. Mailing Address !
/AEN. ConGRES I/RE N CONGRES
Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Seace 1341 SPhcE (344
City & State Btv & Stata 4. FEI Ger Applied For
D1 Ay PBericsd &L RAY IDEACH ég"’ tS5B1S! Not Applicable
Zi - Country ip %unw . ; $8.75 additona)
3 Pz’ Y 7/_) PALH ﬁg‘-_’-ﬂ(‘,“’ %5 4545 Yiesrs 5@{ 5. Certificate of Stalus Desired a Foe Required
) 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglatarad Agent .
e e e T wNAMA TR 2 T e e e
CUHB" FREDC Street Address (P.O. Box Number Is Not Acceptable}
712 US HWY ONE .
NORTH PALM BEACH FL 33408
City FL Zip Coda
8. The above named entity submits this statemem for the purpase of changing its registered office or registered agent, or both, in the State of Porida.
SIGNATURE
Signature. lyped or prinind name of reglised agent and Utk i apphcable. (NOTE: Ruglsierad Agant signeture required when reinsianng) DATE
9. This corporation is eligible to satisfy its Intangible _f__ _ FILE NOWI FEE IS $150.00 10 " an Financi
Tax fling requirement and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 - Election Campa‘gn Financing $5.00 may Be
g It d Trust Fund Cantribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. z OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME F# P Follgo.r<EEEE] e e D thange [ Addition | S
NAME AXde 2 NAME a
STREET ADGRESS STREET ADDRESS § .
Ciy-§T-21P CITY-S3-2P lc"u" ,
- o
e PRSI DENT [ Delete TIE Clchane [ Addilion | O
HANE FhITL 17, Col LR NAME :
STREET ADDRESS |~ F ¢n & 2 Z-M ML e e LA E STREET ACDRESS
avsw Dem) ROYBepcs 44 3I</4E || msw
e D pelete TE O ohange [ addition
e MAME. e o o e e o o MNAME = e = e B e e T TP
—— -mﬁﬁlagumo P —_— —— T i e T g ¢ il ~5lnmma’$sa e T S =T e e
avstze |[ND o THER OFF( LERS orTY-sT-7P
TME [ Detete e [ Ctange ] Addidon
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TiLE L1 Detete TME (I Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TME [ Detete TIE [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
13. | hereby certify that the information suppiied with this filing does not qualily lor the exemplion stated in Section 119.07}13)(0. Florida Statutes. 1 further certily that the information
indicaied on this raport of supplemantal raport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officar or diraclor
of tha corporation o the receiver of trustes smpowered 10 execute this report as required by Chaptgr 607, Florida § - and that my nama appears in Block 11 or Block 12l
changed, or on an attachment with an adcress, with all other fike empowered. .
SIGNATURE: SIGNATURE REQUIRED .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v Date Daytima Phone #




