2002 UNIFORM BUSINESS REPORT (UBR) Feb 11%%(];:2])8-00 am

B e

1. Entey Narne Secretary of State i
’ 1
PHONE PROGRAMS FINANCIAL CORP., 02-11-2002 90057 033 ***150.00 :
Principal Place of jc‘lusiness R Mailing Address F
2000 N. OCEAN BLVD. 34 E. MAIN STREET
STE; 705. PMB 269
BOCA RATON FL 33431 SMITHTOWN NY 11787 ‘ I )
2. Principal Place of Business 3. Mailing Address lm,‘"”.I tll” I‘m"mlml Ilm II‘I“mI “I” Iml IHI“"“III '
Lo ' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2427656 Not Applicable
i t Z Countr iti
Zip Country P puntry 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
.
___._. < _6._Name and Address of Current Registered Agent e 7.-Name and-Address of New Registered-Agent i
. Name i
- i
LDMA i
GO .'N' MAHK Street Address (P.0O. Box Number is Not Acceptable)
2000 N. OCEAN BLVD. i
APT. 705 ‘
BOCA'RATON FL 33431 City FL [ 2 Code
8. The above named entity submits this statement for the pu"rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when renstating) DATE '
9. 1hisflcl.orporaticl)n is eligimde th> satisfyci;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be g
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DT [ pelete THLE [Jchange [ Addition § H
NAME GOLDMAN, MARK NAME = W
streeT aooress | 34 E, MAIN STREET, PMB 269 STREET ADDRESS §
CITY-ST-2IP SMITHTOWN NY 11787 CITY-ST-2IP w
o
TITLE DP. . K [ Delete TILE [ Ghange  [J Aadition | ¢
NAME FOGEL, BRUCE " , NAME R
sTReer ADDRESS | 34 E.-MAIN STREET, PMB 269 STREET ADDRESS
CITY-§T-21P SMITHTOWN NY 11787 CITY-ST-2IP
Tme ps . T ©7 Oockee T ’ [J Change [ Addition
AN WEINER, FREDERICK e
STREET ALDRESS | 34 E.-MAIN STREET, PMB 269 STREET ADDRESS
CITY-ST-2IP SM"'HTOWNNY 11787 CITY-8T-2IF
TITLE .- o [ celste TITLE [ Change ] Addition
NAME ; o ‘ NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ' ’ CITY-ST-ZIP
TITLE ’ [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete THILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. { hereby certify that the information supplied with this fee does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is tryé ang! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the, corporalion o.the receiver or trustee empowgredAc execute this report as required by Chapter 607, Florida Statutes; and tht my name appears in Block 11 or Block 12 if
sihanged: o on an attachmeyhwith an addpéss, with o othegdRemmpowered. -
T Y/ A V4
p ')

Daytime Phone #




