FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000038610 _ Secretary of State
1. Entity Name 01-27-2003 90207 009 ***150.00
PHILCO, INC.
Frincigal Place of Business Mailing Address e T
1NCRTH BREAKERS ROW {NORTH BREAKERS ROW oAby e f- PO
P.H. 163 PH. .153
e i ”"”m “l m" "m "m Ilm "m Iml“m ’Im I”M ”l” "H '"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. # etc., : [ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FE! Number Applied For

~d : 65‘0413095 Not Applicable
Zp Country - 7ip Couniry 5. Certificate of Status Desired ] $8‘75 Addr’tional
. Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

HOFFMAN, PHYLLIS

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

1N. BREAKERS ROW
P.H 163 )

| PALM BEACH FL 33480 ; City FL | ZpoCode

'3‘ The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE ;
Signaturs, typed o pn.r!tqé name of registered agent and lille if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! EEE IS $150.00 ‘
. : 9. Election Campaign Financing $5.00 may 86
Atter May 1, 2003 Fe,e will be $350.00 , Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Acdition
NAME HOFFMAN. PHYLLIS NAME
staeer anoress | 1 NORTH BREAKERS ROW., PH 163 STREET AUDRESS
orv-st-ze | PALM BEACH FL 33480 CITY-ST-2IP
e 7 oelete | TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P CITY-5T-ZiP
TITLE oo ’ “Ooekte TTLE - ' ST T T T T [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE . [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE O] Delete e ' O Change  (J Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE [ Delete TILE [] change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Saction 118. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

tee empowered to execute this repg uired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

address, with her like emppw

of the corporation or the receiver or I
changed. or on an attac

SIGNATURE:L L 1/23/03

B s:snnwﬁs AND TYPED OR PRINTED NANE OF 5|?N WICEH OR DIRECTOR Data Daytime Phone #

§

»

8

CR2E034 (10/02)



