FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000011233 Secretary of State
01-16-2003 90144 030 ***150.00

1. Entity Name

PHILLIP HOLDINGS, INC.

2

Frincipal Place of Business Mailing Address
1729 EAST COMMERCIAL BLVD. 1729 EAST COMMERGIAL BLVD.
PMB #257 PMB #257
oo o “II”III m II”I "I.' Ilm "m"“' IIm ”m "m ”"I I“" "“ m‘
2. Principal Place of Bl{s‘mess 3. Mailing Address -
>R N DA A SOTIA R D e Russ
\S’u\lt%é,ﬂ\pt. #, etc. Su‘l\ti,\ A‘Eé #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
oLauds T €Y\ ThoLand. €N &Q"m %36 Not Applicable
Zip Countr Zip Country - . 8.75 Additional
3333 vy O g A HLSEN \_\ Vsn 5. Cerlificate of Status Desired O F§ee Flequirec; lona

T 6. Name and Address of Current Registered Agent~-_._ __ __._ _| . .. 7. Name and Address of New Registered Agent

Name 59 ‘

STACEY, WILLIAM E JR ESQ.

Street Address {(P.O. Box.Number is Not Acceptablg)

4310 NORTHEAST 16TH TERRACE ' e
FORT LAUDERDALE FL 33334 S ‘
" City J L FL Zip Code

G -/4-03%

?quTE: Hegistered Agent sighature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - ‘ o
9. Election Campaign Firancin
After May 1, 2003 Fee will be $550.00 Trust Fund Co;:]tr?bution. ° [ f«jsdﬁotoh‘;xf )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TTLE [Jchange L] Addition
NAME BARNMART, PHILLIP W NAME
streeT anoRess 14310 NORTHEAST 16TH TERRACE STREET ADCRESS
crv-s-op |FORT LAUDERDALE FL 33334 CIFY-ST-2P
TITLE [J petete TITLE [Jchange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
. TILE- —— e e e v e ] Dt e et T e [ e e e ~———[-]:Change  [] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TLE [ Change  J Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad » with all o e empowered.
SIGNATURE: 7t REQUIRED (/o 251 759-s08
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date ’ Daytime Phone #

¥ LU

v

CR2E034 (10/02)




