2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # : .
DOCIMENT # Pa5000010021 Mar 02, 2000 8:00 am
PHANTOM SALES, INC. Secretary of State
03-02-2000 90009 048 ***150.00
Principal Place of Business Mailing Address
7061 CYPRESS RD C/O 600 S. ANDREWS AVE
SUITE 104 SUITE 400
PLANTATION FL 33317 FT LAUDERDALE FL 33301
us
® g OO
1ol CypRESS Rd
Suite, Apt. #, etc. g\‘te, Apt. #, eth. DO NOT WRITE IN THIS SPACE
wiTe lo
City & 5 City & S . Applied Fi
PrantaTion , FL- * T 500556825 ot Aoplshi
2P T 77| Country 324? 311 Bc;éu;“li) AR D 5. Certificate of Status Desired O gg'gesqlﬁlddmo”al
. .. -8._.Name and Addrass of Current Registered Agent- . _ - ‘ . 7.-Name and Address of New Registered Agent
N
L AWRENCE. SPirn, M.D.
GREEN, BRUCE D Street Address{P.0. Box Number is Not Acceptable l 5 '1“
600 S ANDREWS AVE okl Uypeess frmo, vite
SUITE 400
FT LAUDERDALE FL 33301 . .
oy (- Y L ANTATION FL | 858517

N . . . -
or | urpose of changing its rpgisterad office or registered agent, or both, in the State of Florida.

oz/mf/.zwv

8. The above named eny

CR2E034 (9/99)

SIGNATURE /}, i . :

A o Siwura‘ yped or printed name of registered agen% n:lt? if.applicabl_e;"/ (NOTE: Registered Agent signature required when renstating) HaTE

.9;.This .c{orbofaii(.)n is eligible to saliswwm!f%!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng requirement and elects tow&Fsc After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

LTS PD‘ SR O Dalete TITLE [ Change [ Addition

NAME SPIRA, LAWRENCE NAME

STREETADDRESS | 7061 CYPRESS RD., #104 STREET ADDRESS

CITY-ST-2IP PLANTA‘"ON FL CITY-ST1-2IP

TImLe [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -S1-2P - 3 - CITY-ST-2IP . . -

TMLE (O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O celete TITLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IF

TITLE [ pelete TITLE O Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-S7-2IP

TILE 3 Celete TITLE [ Change  [L] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

13. | hereby cerlify that the information supplied withhis filing does ngbgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or sgbplemental rep: and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
Cute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered (o

changed, or on an attachmen dress, with al| r like empowered.
C o memy

SIGNATURE: ) 2 E D igiin afritlrere a54-d74-T70|
L [4

SHEMATURE AND TYPED OR PRINTED NAME4SF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e



