L b
" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P02000101611 gffgg'ogg O‘;ﬁﬁf)i‘oﬁe
1. Entity Name B :
P.H.l. DESIGN BUILD INC.
Principal Place of Business Mailing Acdress
5155 SW 192ND TERRACE 5155 SW 192ND TERRACE
SOUTHWEST RANCHES FL 33332 SOUTHWEST RANCHES FL 33332
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siale 4, FEI Number Applied For
55— 0 14 31 fp Net Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ ———e e —z-1. Name and Address of New Registered Agent. - -
Name
MORHIIS' GEOHGE Street Address (P.O. Box Number is Not Acceptable)
5155 SW 192ND TERRACE
SOUTHWEST RANCHES FL 33332
™ City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ana accept
the obligations of registered agent. .
SIGNATURE
Signatura. typad or printed name of ragistered agent and litle if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
NOW ! :
AtFE:IIE N?w':)'a I:__EE lﬁimsoéosg 0 9. Election Campaign Financing $5.00 May Be
er.May 1, 2003 Fee will be $550.0 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST 1 petete TILE [] Change £ Addition
NAME MORRIS, GEORGE NAME
sTheEr aoDress (5155 SW 192ND TERRACE STREET ADDRESS
orv-sr.zp  |SOUTHWEST RANCHES FL 33332 CITY-ST- 2P
TITLE D O pelete TILE [Ochange [ Addition
NAME MORRIS, GEORGE NAME
STREET ADDRESS |5155 SW 192ND TERRACE STREET ADDRESS
omy-s-2¢  |SOUTHWEST RANCHES FL 33332 CITY-§T-21P
AmTE oz e o L ML Tem X “,‘.."'—___;',.'SJD Delete "=, JLITE "0 duxfm b e ST omr e <y e oo - L CnAnge T (] Addition [
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-S$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21#

12. | hereby certify thatdhe information supplied w
indicated on this report or supplemental repeft is

thigrfiling does not qual
fle and acg

owered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 807, Florida Statutes; and that my name appears | in Block 10 or Block 11 if

Date

Daytime Phora #

e

AY  G.82920

CR2E034 {10/02)



