FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000041053 ecrefary of State
04-21-2003 90514 016 ***150.00

1. Entity Name

PHONES ETC, INC.

Principal Place of Businass Mailing Address . .
| 8263 CAUSEWAY BLVD.. SUITE E 8263 CAUSEWAY BLVD.. SUITE E 11U 3940
TAMPA FL 338196521 TAMPA FL 338196521
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger 4564 A Applied For
59—32 Not Applicable
Zip Couniry Zp Counury 5. Certificate of Status Desired O gg‘g?qﬁ?:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent -
a— .-—'-——:'—'-«-w-vNameG - ~w,-)—— ;o e .
GARTH 2 Roen) a-
GORDON, 0 Street Address (P.O. Box Number is N01 Acceptabre)
1203 TIGERWOOD COURT
VALRICO FL 33594 ‘ 1 2G4 ﬁ‘t Ve R B R C’—l'\ @R rve
City . Zip Code
Q‘l e RVie w) FL 3254649

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accépt

» the obligations of reglsl@ agent
SIGNATURE :M-T(N G)a e dhon_ Y-lm-o3

Signatura, lyprd'Dr D&[ad nams of ragnsrera genl title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE

FILE NOW4L_EEE IS .5150.6&_) | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TILE T Change [ Addition
NAME GORDON, GARTH O RAME ‘
sTRee noacss | 8263 CAUSEWAY BLVD., SUITE E STREET ADDRESS
arv-stz2 | TAMPA FL 33619-6521 CITY-ST-2IP
TITLE [ petete TITLE - [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
- TLE e . — . Delete LTI . [ Change [T Additian
NAME NAME ' . E .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TITLE [ Ghange [ Addition
NAME HAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 O belete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A TUEE REOUIRED h-1%7-03 /2/3) 626-79.31

SIGWH%NDWPED OVIN‘ED NAME OF SIGNING OFFICER OR DIRECTCR Date ““dayume Phone #

CR2E034 (10/02)



