FILED

1 4.
2004 FOR LR ORIT oRRgrATION Secretary of State

May 24, 2004 8:00 am

04-29-2004 90250 003 ***150.00
DOCUMENT # P030001 15371
1. Entity Name
PHAZE, INC.
Principal Place of Business Mailing Address
451 E. ALTAMONTEDR ~ ~ 451 £. ALTAMONTE DR 66423748 e
SUITE 1109 SUITE 1109 B
ALTAMONTE SPRINGS, FL 32707 ALTAMONTE SPRINGS, FL 32701
P IIIIIIIIH\!IMIIIIHIINIIMIII\II|ll|!HIl|IMIIIN W
Suite. Apl. ¥, etc. Sufa, At 4. etc. 04242004  Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number Applied For
e -7--‘{'% ki Not Appiicable
Zp Country @w® Country 5. Cortificeta of Status Dasved [ $8.75 Astona
; Feo Required
6. Name and @dma of Current Regi; d Agant 7. Name and Address of Now Registered Agent
- | Mame - S = T -
ABRAHAM, MOHAMMED [ . = - -
451 EALTAMONTE DRIVE =7} Street Address (P.0. Box Number is Not Acceptable)
SUITE 1109 ;
ALTAMONT E SPRINGS FL 32701
‘ -r?‘ ;.; . o City FL [ Zip Code
8. The abovp. named enhty subm:lsthrs staiement for lhe purposa of changmg its ragistered affice or ragistered agent, or both, in the State ot Florida. 1 am tamiliar with, and accept
bl
{NOTE: Regaterad Ageert sipraiure tegurid whinm nentabng) n DATE
- R, . ‘L‘a-- . .
M : 8. Election Campaign Financing $5.00 may Bo
Aﬂe: lblify'!'o:“l‘g‘FEE Is 3150 g 050.00 Trusi Fund Contribution. O Added 1a Fees
10. --ORFICERS AND DIRECTORS 1%, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ~ I Delsh TIE . . [ change T Addilion
NAME ABRAHAM, MOHAMMED S NALE X
STREET ADDRESS | 451 E ALTAMONTE DRIVE SUITE 1109 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701 City. 51-ap
e D O belets THLE . O crange [ Addition
RAME ABRAHAM, MOHAMMED H ' NAME
STREETADORESS | 451 E ALTAMONTE DRIVE SUITE 1109 STREET ADDRESS .
CTY. ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-51- 2P M’E’ - = -
TLE [ Delate me hd O chage Dl Adgivon |
NAME. NAME
REE T T ) - STREET ADDRESS -
GiTY-ST- 2P CITY-5T- 7P
1113 e — = Delptg ——— [ ~TIMLE —=—-=rm | — =3 Chiange — =3 Additian - f~-~———— ———=
MAME NAME
STREET ADDRESS STREET ADDAESS
A oy-sr-zoe CITY -ST-7P
THLE 0 Delere TINE O change [ Adotion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5r-21F B CiTy-s1-209
TmE O ocets . g . O Crange [ Adaiion
HAME NAME -
STREET ADDRESS | STREET ADDRESS
cmy-51.2P _ CIFY-ST-21P
12 | heraby certify that the information suppligd with this filing does not qualify for @ éXamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
icated on this report or supplernantal report is rue ang 2 urate and thal mfy signaibye shall have the sama legal eflect as il made under oath: that | am an officer or director
of me carporahon or iha receiver or lrustee eMpowe & h i by Chapter 607. Florida Slatutes; and that my nama appears In Block 10 or Block 11 i
changed, or chmem with an addrass wi au other likg empo - A
AT ek /oH
SIGN U mwa:mnmguoa Wl’sbumwﬂﬂwotﬁc;wﬁ DIRECTOR i Dm/ Daytime Phone



