2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am
DOCUMENT # P02000019807 ' Secretary of State

1. Entity Name 06-27-2003 90051 019 ***558 75
SHAWN PHILLIPS, INCORPORATED

Principal Place of Business Mailing Address
1747 VAN BUREN ST.. #855 1747 VAN BUREN ST.. #855
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

| _\ Ml
e DA R A

Suite, Apl. #, etc. Suite, Ap‘ # etc. 9_} i B CHECK HERE IF MAKING CHANGES

Sipite. Ik
|ty & State 4. FEI Number Applied For

F1, [auoennme FL Lawernde FL | 0J-0sssi]

‘éig l L-' {%L/m Zﬁ ? 3 i gﬁ {?%me 5. Certificate of Status Desired F( gg;gesql';?:é“o”a'

i} 6. Name and Address of Current Reglstered-Agent 7. Name and Addregs of New ReglsteredAgent-

Name

BlSHOP’ JULAN Street\;[(:grgﬁ.f: Boﬁl{nge’r-ltoN{:t Acceptable)

1747 VAN BUREN ST., #855

HOLLYWOOD FL 33020 5 ! S—n S‘E AR /e ﬂ%Zé KLUS tt ‘;_ ,l Ql 7
“er Langernme FL | 33516

8. The above named entity submlts thls.s(atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE | l/t/‘—: //\( A ’)b/ ~U7%

,S\gnatura typad of printed name of reb&‘(e?ngent and title i apphcablr (NOTE: Registered Agert signature requirad when rainstating} DATE
FILE NOWY! FEE IS $150.00 . N ‘
5 . 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Condtribution. B Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE P{(@S‘m 9!}"3 Fos MChange 1 Addition
NAVE NAME Juian Bisuor
STREET ADDRESS STREEVADDRESS | 7S S‘@A{Sﬂ EFZE fQ v
CITY-ST-2IP CITY-ST-2IP Er { auneriMe 1. 23936
TIE ’ [ Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMmEe [ Delele TILE SR : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
s {1 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2R
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allather like empowered,

SIGNATURE: SHG\f\“WE‘)‘”ﬁ““@{?’ L-ded-03 K342

SIGNATURE AND TYPED OR PRINTED NTMQF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (10/02)



