FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000038138 Secretary of State
01-17-2003 90135 039 ***150.00

1. Entity Name

PHYL'S A/B/C/'S INC.

Principal Place of Business Mailing Address ey ey
2800 N. FLAGLER DRIVE 2000 N. FLAGLER DRIVE (UU124b1
APT. #704 APT. #704

s o o i T

2. ZECIDaI Place of Buﬁ/’da {-}(JJ? 3 MLa‘;@Address D} LIE HW\[

Suite, ApL. #, etc. Sulte, Apt. # etc. JR CHECK HERE IF MAKING CHANGES

w 5 State PA’ I %EHCH- al ty & State p &‘peﬂ_ . a. Fél) rzl:?feiaé/ 92342 :ZF.:;:)(:;‘)I:‘;IJI&

ﬂq‘os COUWS A’ Z'BB L[OS Courlr} 5# 5. Certificate of Status Desired O E‘g'gesq lﬁ?:dmc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. HES
veNd € MAaonvuson
CORPORATE CREATIONS NETWORK, INC. .
’ ress (PQ. Box N i lg)
941 FOURTH STREET #200 _ =X °’3mb5'>SAN3‘:A§:°fpmﬁ&U\(J
+ MIAMI BEACH FL 33139 '

"WEST P Pepcu FL | 537

gnFior the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

P (5;454’ V4 ﬁ%ﬁ%ﬁa s CZ'?:'_ Yl Zﬂz’ >

8. The'above named entity submits thig

Signature, typed or ptinled/war,nyeﬁistered agent and litle it applicable, (NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF/CERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete T ' B Change [ Addition
NAME MAGNUSON, SVEN E HAME D I—LU\J
stheer aooress 2800 N. FLAGLER DRIVE Freoen)| Y209 2 LIE }
-
ov-s2¢ | WEST PALM BEACH FL 33401 ‘ WIgsT Farta Peact H 32405
TITLE [ Delete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TILE - T T T Ooeee - K me e T - 77 7 ~Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O Delete TiNE - (J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ CITY-ST-21P
TITLE [ peiete TILE [J Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered o ule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg allothes kae empowered,
N @r;ﬁm R ED 00 R i s v, S-S 0505

//SIGNAWRE ANDTYPED CR PHIW OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VLURIEU |

nv

CR2E034 (10/02)




