FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity N P020001 27950 07-09-2003 90034 048 ***550.00
y Name
PH ENTERPRISES OF VENICE, INC. /
Principal Place of Business Maiiing Address
- 200 CAPRI ISLES BLVD.. SUITE 1A 2200 CAPRI ISLES BLVD.. SUITE 1A
VENICE FL 34292 VENICE FL 342%2
S I 0
Sulto, Apt. #, eic. i ) Sute. Apt-dec. S - [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
qoo 955 Not Applicabte
P Country Zip Country 5. Certificate of Status Desired [ geae.g?q lﬁ:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
Pf
¢RSON DAVID C Street Address (P.O. Box Number is Not Acceptable)
480 NO. RIVER RD.
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglstared/aggm___ﬂl_,‘
SIGNATUH‘E DQL\; \ é c. Pe_\-ug oN 7-1-03

S\gnature typed of printed name of registared agent and tide if applicable. (NCTE: Ragisterad Agent sighature requirad whan reinstating) DATE

12. | hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee_smpowered.to exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witkgn-address, with all other like € ered.

SIGNATURE: =2ED  yo CPuisen,  10-03

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Datrs Daytirne Phore #

1¥  €590P10

CR2EQ34 (4/03)

FILE NOWIY FEEIS $550.00 _ |  _ _ L — e e - .
*After September 10, 2003 Fee will be $750.00 | S Flection Campaion Francing - f&gﬂo"nge

Make Check Payable to Florida Department of State '

10. OFF} CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ Delete TILE [] Change  {T] Addition

NAME PETERSON DAVID C NAME

streeT a0oress | 490 NO. RIVER RD. STREET ADDRESS

CITY-ST-21P VENICE FL 34293 CITY-$§7-2IP

TITLE D [ Delete TITLE [ cChange [ Addition

NAME PETERSON, STEFANIE L NAME

STreeT ADORESS | 480 NO. RIVER RD. STREET ADDRESS

CITY-ST-21P VENICE FL 34293 CITY-ST-2IP

TILE [ Delete TLE . [dChange [] Add‘ninﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Deiete TITLE [ Change O Addition

NaMe | s - e [ NAME | I
~STREET ADDRESS = STREET ADDRESS

CITY-ST-7 OITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P ) CITY-5T-2P



