FILED
2003 FOR PROFIT CORPORATION “ Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P95000024054 ecretary of State
04-18-2003 90226 046 ***150.00

1. Entity Name

PHASE MASTERS, INC.

Principal Place of Business Mailing Address .
{01 NW 176 ST 101 NW 176 ST -" /_,'—" :
MIAMI FL 33168 MIAMI FL 33169 T

S T

2, gmial Place of Business 2

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES

City & State  * —_— City & State 4, FEI Number Applied For

f@ M N }'/(/ 65‘0566364 Not Applicable
.7 Y Count i ntr i
) . ouairy Zip Country §. Certificate of Status Desired C $875 A_ddnlonal
P4 Iu ? Léﬁ ' Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- - " T T “Name

HIGHTOWER, CHRISTOPHER T PRESIDE
101 NW 176 ST
MIAMI FL 33169

Sireet Address (P.O. Box Number is Not Acceptable)

92%- ' ] '7’8 O City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typad or printed name of ragistered agent and title il applicabla. {NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOW!} :FEE IS $150.00 . o
e . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be SSSD-OO Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Departiment of State )
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - cD [ Delets TLE Ol change [ Addition
NAME HIGHTOWER, JAMES M CEQ NAME
STREET ADDRESS | 101 NW 176 ST ) STREET ADSRESS
CITY-5T-2IP MIAMI FL 33160 CITY-§7-21P
TILE DPS O Dskete TITLE ClChange [ Addition
NAME HIGHTOWER, CHRISTOPHER T COO NAME
STREET ADDRESS | 1071 NW 176 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33169 GiTY-ST-2IP
TMLE - T T T ODetete™ - " f e T~ 0 o et e [3 Change - [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE (J Delete TMLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE ] Delete TITLE Cdchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-ST-2IP

12. | hereby certify that Ihe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU B\ JRE B OB e s 75 ¢he-rronsed /s 305 e51-0 440
Ws DIRECTOR Date Daytime Phona #

AY 9398820

CR2E034 (10/02)



