2001 UNIFORM BUSINESS REPORT (UBR)

BILED

8 i
g- i
DOCUMENT #  P92000007653 o ol
1. Entity Name . 2
PHOENIX RISING, INC. \M/ 01 0CT -5 AM 9:08.
- !
- T -y H
Principal Place of Business Maling Address A SECRETARY OF STATE ol
. 1 e A
12240 5. DOOE HGHWAY 12260 5. OME HGHWAY LUUT YRy SSEE. FLORIDA
MIAK FL 33156 MIAM) FL 33t58 h T
2. Principat Place of Business 3. Maiing Address . i !
. : by |
b 1
Sulte, Apt. 4. elc, Suita, Apl. #, Btc. DO NOT WRITE IN THIS SPACE !
City & Stata City & State 4, FEI Number Applied For.
e e e mcmimes e D e e Bt T UL ke = [ e T 59'2232592 '-'”ft"mm‘
Zip Country Zip Couniry " $8.75 Additional
5. Certilicate of Status Deslred O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Rogisterad Agent
» Name
3
ZERVES IO' RICHARD Street Address (P.C. Box Number |s Not Acceptabla)
12265 5. DIXE HWY #62°
MIAMI FL 33158 i
- — —— e =City ~ - - o MFLﬁ*I-ZIpcoua-—
B. The above named entity submits this statemanl for the purpase of changing its regr: d office or ¢ 1 agent, or both, in the Stata ol Florida.
SIGNATURE -
Sphatie. typad of Pritted name of Fegatienid sgent and e ¥ applicabis. (NOTE: Registysd ADSN Signatist fouuired when FevIaing) DATE
9. This corporation is eligltla to satisty its Intenglole FILE NOW!)! FEE 158850.00 7 ' o ion Fi
Tax liing requkemeint and slects 1a ¢a 2o. Alter September 12, 2001 Fﬁmﬁ srs00n | 1 e $ 3.00 uay Ba
{Ses criteria on back) Make Check Payable to Department of State ’ !
. i !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i ;
Ll POTS O velets me Cchange  [JAdditon | & J¥ i j
NAME MENO, RICHARD NAME @ ! !
streeT Apoaess | 12265 § DIXIE HWY #62 STREEY ADDRESS 2 1
omv-s-ov |MAMIFL anv-s1-2v - gl |
e O peteta ME Dotene  DAdion | S |4 1 £, 1
HAME HAME . N 1 1[
STREIAODRESS | e e e e STHEET ADORESS.{ - . ettt manatcitiianll I I I
CiTY-5T-21P CATY-SF-2P L i
i .l
me [ Detets nme [l change [ Additian 1 i
NANE HAME i i
STREET ADORESS STREET ADDRESS - . : :
CITY-ST-29 oY-§T- 2 i !
TmE : 7 Detetn e {Jchange [ Addllon ¥ l
RAME NAME 5
STREET ADDRESS STREET ADDRESS K
oTY-§7- TP CITY-$7-27 Q i
TmEe O baime TITLE OJorangs T Addlion al bl
NAME NAME o
STREET ADDRESS STREET ADCAESS ‘| i
CiTy-57-28 crv-51-2p : : ;.
SME. - Ooeeta_—. - F-mme_. ..} = [ Crange —-- [ Addivon.| - :Ji K .
HAME HAME Al I i
STREET ADDRESS STREET ADDRESS }”I 1 | !
Criy-51-2P orr-ST-2P : . I :f 4)
13. 1 hereby certify that the ipformation sufiffied with thi filing dogs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information B | i
indicated on this reporn & supplamg i aceurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director [ P
of Ihe corporation or thé receiver. trils S EXEEule this report as required 2 Chapter 667, Florida Siatutes; and that my appears in Block 11 or Block 12 if !1 -'| HE
changed, of on &n atidchme g ered. AR
1/ IRE] 26 EHl
SIGNATURE TWYRET g - % /24121 0525574 Jid il
CIGNING OFFICER OR WREGTOR fu- I Dwytene Prione & H b
I : i
\_\ j L T ‘[ ; )

1iDonOadsssice 1l ——0
=10431 A0 ~~01052~-004
#A4C00 00 sesxn50. 00

£
|




