2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P40983

1. Entity Name

PHYDALCO, INC.

-

7_

Principal Place of Business Mailing Address

16 BARRACUDA LANE 24 DOCKSIDE LN

B PMB 486

KEY LARGO FL 33037 KEY LARGO FL 33037
Us us

2. Principal Place of Business 3. Mailing Address

Suitle, Apl. #, etc. Suite, Apl. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91022 016 ***158.75

NER RGN RAARARRA

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 4 Applied For
22-2392 53 Not Applicable
Zi Count Zi (o iti
= oumty P ountry 5. Certificate of Stalus Desired gg;ggqafé’é‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T B |~ Name = = —

DALIA, PETER

24 DOCKSIDE LN
#486

KEY LARGO FL 33037

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

#E7 and title if applicabla.
-

{NOTE: Registarsd Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 <4~ @ @ |
After May 1, 2003 Fee will be $550.00
Ma‘ye Check Payable to Florida Department of State

9. Election Campaign Financing \ $5.00 May Be
Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE; CDP _ ) Delete MLE [l change [ Addition
NamE- DALIA, PHYLLIS T NAME

streer anoress | 24 DOCKSIDE LN -PMB 486 STREET ADDRESS

orv-sr-2p | KEY LARGO FL 33037 CITY-ST-ZIP

TILE bvC O pelete TITLE [ cChange [ Addition
NAME DAUIA, PETER NAME

streer anoress | 24 DOCKSIDE LN -PMB 486 STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 CITY-ST-7IP

TITLE VPT ” e ME ) - - T [ Changs™ ™" Addition |
NAME DALIA, PETER NAME

sTReeT anress | 24 DOCKSIDE LN -PMB 486 STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP

e S a I Delete TIMLE [ change  [J Addition
NAME DAUA, PHYLLIS NARE

steet anoress | 24 DOCKSIDE LN -PMB 486 STREET ADDRESS

CITY-5T-ZIP KEY LARGO FL 33037 CITY-ST-71P

TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelste TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this
indicated on this report or supplemental repori+sThe an@accurate ang
of the corporation or the receiver or truste

iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/ y signature shall have the same legal effect as if made under oath; that | am an officer or director
sriuired by Chapter 607, Florida Statutes: and that my name appears in B

: k 10 or Block 11 if

}(e / Daytime Phene #

U LLLMY

nv

CRZE034 (10/02)



