2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000024054

1. Entity Name

PHASE MASTERS,

INC.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90079 018 ***150.00

Principal Place of Business

Mailing Address

101 NW 176 ST 101 NW 176 ST
MIAMI FL 33169 MIAM) FL 33169
us us

LUYLYLIUY

2. Principal Place of Business

3. Malling Address

ARG ARR

Suite, Apt. #, eic.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0566364 Applied For
Not Applicable
* Founty ze Gountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6._Name and. Address.of Current Registered Agent <= - ‘~7=Name and-Address of New Registered Agent ~ ~ — -
. Name
HIGHTOWER, JAMES M _ tAd‘;)OODS KE| NI\AI E'tl; f{
101 NW 176 ST “37‘0‘ "e/S\S/MS- il%!gber cceptable
MIAMI FL 33169
City 34 . - Zi %d
— Miam FL 2 ? 4 C}

8. The above named ¢ submits this statem

SIGNATURE

ighature, typed or printe

of tegistered agent and itls if applicable.

'urpose of changing its registered office or registered agent, or both, in the State of Florida,

///:5 2/

{NOTE: Ragistered Agent sighature lequ\red when reinstating) / DATE

9. This gafporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s50.

FILE NOW!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certity that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

366 &57 59

Daytime Phone #

//d 0/

Date

CR2E034 (10/00)

(See criteria on. back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Additicn
NAME BYRUM, JOSEPH NAME
stReeT Aboaess | 101 NW 176 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33169 CITY-ST-2IP
TITLE P O Celete TILE [ Change  [] Addition
NAME WOO0DS, KENNETH NAME
streeT aooAess | 101 NW 176 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
CADLE <=~ o |~TAS . - - Delete - - - SHTLE == e -~ R [J Change  [] Addition +{ - -
HAME MEYER, JAMES NAME
sTReET ADDRESS | 103 NW 176 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-ST-21P
TIMLE S O pelete TITLE [ change [ Addition
NAME MQOFFETT, M. ELLEN NAME
streeT aboress | 101 NW 176 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-51-21p
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7IF



