FILED 3
2003 FOR PROFIT CORPORATION 2
4
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;
DOCUMENT # P02000118173 3 Secretary of State
1. Entity Name ' 05-01-2003 90236 034 ***150.00
PHOENIX PRO-ACTIVE SOLUTIONS, INC.
Princihal Place of Business Mailing Address
4853 JAMAICA LANE 4853 JAMAICA LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address ”"“"‘ m ||”| Nl"“m “m“ll\ ll“l""l m” nl" ||||| IUI ml
Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE {F MAKING CHANGES
o™ .
City & State City & State K 4. FEI Number £ Appiied For
Net Applicable
e i = - R e B P ot P Rl PR . - T - - - o - L h
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add'"mal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
' .
HPF'S BEACON OF HOPE’ INC. Street Address (P.O. Box Number is Not Acceptable)
3501 W. VINE ST. SUITE #321
City FL Zip Code
flis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
{NOTE: Registered Agent signature reguirad when reinstating) DATE
* FILE NOW £EE 1S $150.00 N
9, Electi Fi
Atter May 1, 2045 Fee wil be $550.00 Tros Fund o tion e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE CEQP 7 Delete TITLE {(Jchange [ Addiion | &
HAME RAHMAN, ROSNAH A NAME S
STREET ADDRESS | 4853 JAMAICA LN STREET ADDRESS 3
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-2IP 2
o
TITLE [ Delete TITLE [ Change [ Additiop %
NAME NAME
STREET ADDRESS STREET ADDRESS
JCTY-ST-ae. L s 014 e L T
TILE [ Delete TITLE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE O pelete TITLE C1change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme C celete TITLE {3 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-S1-2IP
TNLE O Delete TITLE [ change [ Addition | -
NAME NAME Y
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY - 8T-2IF i
12. | heraby certify thatthe information supplied with this filing does not 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 frue 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 empaweredd execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetwiy anadgresd, wWth A other like empowered.
< B ST N8 T : / - G
SIGNATURE: ___70\! UL RO SN A} 08D bk Rt écpl #/g 23 Y07 787~ 4275

SI,dNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i ‘ Dats Daytime Phone #




