2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91831 004 ***150.00

DOCUMENT # P93000022410

1. Entity Name

PHILLY BOY'S, INC.

Principal Place of Business Mailing Address
- % ATHRO INC % ATHRO INC
1009 TALLEVAST RD 1009 TALLEVAST RD

o e — R

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
mw Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d l;si'gesq lﬁ?:;tional
B 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GHEENBERG’ STEVEN H Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
SUITE 402 |
SARASOTA FL 34237 City FL | 2o Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
By
' FILE NOWII! FEE IS $150.00 )
9. Election Campaign Financin
At My 1, 2000 Fee il b $550.00 et S o 3500 e e
Make Check Payable to Fiorida Department of State '
10. T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Changs [ Addition
NAME BERGER, DAVID W NAME
streeT AnDRESS | 1310 HILLVIEW DR STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34239 CITY-ST-2IP
TITLE 0TS 3 Delete TILE [1Change [ Addilion
NAME ROSENBERG, MARK NAME
sTReET ADoRESS | 952 HERMAN RD STREET ADDRESS
CiTY-ST-2IP HORSHAM PA CITY-S§T-2IP
me | T ’ O Detete TTLE ' [ change [} Aoditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
| STREET ADDRESS STAEET ADDAESS
) CITY-ST-ZIP CITY-ST-2IF
" TITLE O Detete THLE [ Change  [J Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legial effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

WiRBE g v 5103 9%.35)1 bpd

Date Daytima Phone #

SIGNATURE:

3

CR2E034 (10/02)



