/ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000113376

1. Entity Name

SYMBELLA GROUP, INC.

1616 MONTE

CORAL SPRINGS FL 33071

Principal Place of Business Mailing Address

CARLO WaY 1816 MONTE CARLO WAY
CORAL SPRINGS FL 33071

L

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, -FE! Number Applied For
E0-0003120 Not Applicable
i Zi Count i
Ze Country © i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent. - .

apin [ = e T L .7.-Name and Address of New Registered Agent

SUNRISE

MARCUS,
8890 WEST OAKLAND BOULEVARD
SUITE #202

JEFFREY i CPA

FL 32301

Name

Dr., Phuyllis Cohen

Sirge* 2dd](fg?r1(£8 Bpx N obewa Nyot Acceptable)

Coral Springs, Flonida 33071.

City FL Zip Code

(]
r

ai. The above named entity submits this statement for the purpose of changing its register

or registered a nt, or both, in the State of Florida.

e /L_'-'___' (/- .2-5 - OQJ

SIGNATURE Phi2lésCoken :
. Signaturey typed or printad name of registersd agent end title if applicable.

(NQTE: Registerad Agent f#ighature raguired when reinstating) U pate

[ h
9. This gprporatign is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 ‘ 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550<100 Trust Fund Contribution 0O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS iz . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
HAME COHEN, PHYLLIS NAME ' i
STREET ADDRESS | 1816 MONTE CARLO WAY STREET ADDRESS
CITY-8T-2iP CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE [ Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
o I~ |- o - e el m sl o CJDelee . QTRE | . _ [ Change {1 Addition
NAME ST T T e TETTTTTT T T e e e e s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE Ooelete - TITLE [ change [ Addition
NAME . i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

changed

13. I hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report
of the corporation ar Lhe receiver or trustee em

. or on an attachment with

SIGNATURE: __(-

ss, with all oth

‘s

! g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
powered to exnla.iule this reporé as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
ike empowered.

“~ SIGNATURE AND TYPI

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-23-02

Daytime Phane #

May 09, 2002 8:00 amg
Secretary of State

05-09-2002 90063 037 ***150.00

4

CR2E034 (9/01)




