FILED
FOR PROFIT CORPORATION Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P ?4000@41/ 25§ \’ 03-13-2002 90107 048 **+*150.00

1. Entity Name

PHOEMIX é’)/ﬂ/l

DO NOT WRITE IN THIS SPACE 421702

2. Principal Place of Business 3. Malling Address

PHOEN X QVM INC. . . g
Sdile, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 /4=3]L 5[&53552 I {ﬁﬂ /’]

i ata i ale ) I umber Applied For
Ozty\i%;l\f h BE&:& FZ- e u/ VL "3.25—[ 70[ NE:)Applicable

Country Zip Country $8.75 Additional
5. tificate of Stat -
2 / /g Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name 3 A
DO NOTWRITE e ShBA8 C ool

IN THIS SPACE [ 908 RIVERI0E DR.

oLy e FL | 25%,7

8. The above named entity submits this statement for the purpose of changing its registered office or reglstert,/d agent, or both, in the State of Florida.

.
L
SlGNATURE-‘wML_i_ZMZLfL JL){Q/'([’“M = fF-02-
Signafure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen signature reGuirad when reinstating) QATE

N

o

© 9. This corporation ie eligible to satisty its Intangible Jan:ar;; :n a;dgy;e:ia:;;s%‘fgg.oo 10, Eisction Campaign Financing $5.00 May Bo

Tax fifing requirement and gfects (o do so. Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See crileria on back} . Make Check Payable to Department of State

"M OFFICERS AND DIRECTORS

TITLE E D SOT? Rl N TIE

hAwe =/mh NUEL AVE NAME

sticet sooness |ghef M S LLD Q'LF’ STREET ADDRESS

GITY-ST-ZIP AMEN D ﬁf&c H EL 33477L OITY-§7-ZP

TMiE THLE

w  [CLaRe @ HOULLS e .

STREET ADDRESS | 6 5 g K) VERS[DE P STREET ADDRESS

evsz | Ho LLYy Hite L 33217 CiTY-st-2

T TInE

KAME NAME

STREET ADDRESS STREET ADDRESS
o512 an-sr-ze DO NOT WRITE

CR2E034B (12/01)

T IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-87-2IP
TITLE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-57-2IP
THLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execylashis rgroort as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or on an

attachment with an addressr ith ail cther like empowere; / MH/VQEL j SOTIAIN
SIGNATURE: N 2% PRESIDENT I-/8~09 336-1p-1253

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER DRDIRET TOR Daytime Phone #




