2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 27,2003 8:00 am

DOCUMENT #  P02000103970 Secretary of State

1. Entity Name doko
PHOENIX INDUSTRIES OF TAMPA BAY, INC. 01-27-2003 50327 012 *#150.00

Principal Place of Business Mailing Address
4317A WEST KENNEDY BLVD. 4317A WEST KENNEDY BLVD. e N
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ‘ l“ll“. ll. ||”| “III"“' "I” |Im “I“ ||i|| lml ll“”“n “‘l l“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
DO0-OW\2660 Not Applicable
aw Country aw Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BALTER’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
4317A WEST KENNEDY BLVD.
TAMPA FL 33609
) ; City FL | ZpCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

; élg'Nf_\TURE

Signaiura, n,'an or printed nama of registerad agsnt and 1itle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

.
1
R ! AﬂFuiﬂE N?v:olog ';EE Iﬁlsth:Sgg 00 9. Election Campaign Financing $5_00 May Be
: er May ee w Trust Fund Contribution. [ Added to Fees
= Makeq.heck Payable o Florida Department of State
0. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TImE - |PRES O Delete TITLE [OcChange [ Addition
NAME BALTER, JOSEPH i HAME
STREET ADDRESS | 6307 EAGLEBROOK AVE. STREET ADDRESS
CITY-ST-21P TAMPA EL 33625 CITY-ST-2IP
TITLE SEC [ pelete TITLE [1 Change  [J Addition
NAME BALTER, LINDA W NAME
STREET ADDRESS | 6307 EAGLEBRDOK AVE STREET ADDRESS
CITY-8T-2IF TAMPA FL 33625 GITY-S1-21P T o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ar on an, higent with an address, wn all other likg'empowered. -

SIGNATUR EQINRED

ﬁicununé ANDTYPEEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



