2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

412

UNIFORM BUSINESS REPORT (UB
P02000125123

CONCEPT PHOENIX CORPORATION

DOCUMENT #

1. Entity Nama

3

04-21-2003 91189 025 ***158.75

95U8214¢

Principal Place of Business

Matling Address

1005 E COMANCHE AVE 1005 € COMANCHE AVE. -
TAMPA FL 33604 TAMPA FL 33804 -
2. Principal Place of Business 3. Mailing Address “““““" "“l HIII "l““m ||!||||||! "m Hm"m ""I ‘m l"l
Suite, Apt. #, stc. Suita, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City 8 State 4. FEl Number Applied For
Q¢/- 3725556 ya Not Apphcable
Zip Country Zip Cauntry iy . $8.75 Addional
- 5. Cenificate of Status Desired E/ Fes Required
8. Name and Addross of Current Reglatered Agont 7. Name and Address of New Registered Agent
A i e TRameT . . T e AUt S
SPIEGEL & UTRERA' PA Sirest Address (P.O. Box Numbser is Not Acceptabia)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ 2pCode

SIGNATURE

registered office or registared agent, or both. in the State ol Florida. | am familiar wi

M -

SigRans®, lyped or prinibd nare.oMigisgpdc spent and titla # &pphcable.

{MNOTE: Aogisiamd Ageri signansa requirstd when rnsteting}

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Chock Payable to Florida Department of State

L7 A om0
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11, -

TE DPST O3 pelete me’ O chenge T Addition §

NAE QUAMMIE, LEON E R =

sweet a0oRess | 1005 £ COMANCHE AVE STREET ADORESS 3

arv-st-0p | TAMPA FL 33804 Cy-ST-2P - &

e 3 Delele Tme O Crame L) Addilion g

NAME - NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-21P CaTy-ST-2P

Tme 2 - = PRSP = " . _ e Crenge__ [ Acdition |
- NAME = e — —— e e NANE_ ] - _ e

STREEY ADDRESS STREET ADDRESS .

CTY-81-2°7 Y- ST 2P !

mE O Delete TE O harge [ Addizion

RAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-51-2P CITY-57-2P

e [ Delete me [ Change T Acdition

NAME HAE

STREET ADDRESS STREEY ADDRESS -

CITY-§T-2P CATY-ST. 0P

e 03 Delete Lt [ crange (] Addition

NAME NAME

SIREET ADDAESS STREET ADCRESS

CITY-ST-2 CITY-ST-2IP

indicated on this report of supplemental re|

P
of the corporation o the 1eseiver of rugkeeg

y &

12. I hereby cerlity that the information supplied with this flling does not quality for the exemption stated in Section 115.07(3)(i}, Floridda Statutes, | further certify that the informasion
is true and accurata and thal my signature shall have the same leg
ppwered to execuls this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

al affect as ¥ made under oath; that [ am an officer or director

changed, or on an attachmant with apAddmgs/with all other like empowered.
an n 1D .
SIGNATURE: ___ S0 VAR REQUIRED
BIGNA 'w(l""-r' O PRINTED NAME OF 3iGN/NG OFFICER CR IIRECTDR

Yl




