E EE———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHIANDO, INC.

P95000072405

Principal Place of Busingss

108 BROOKHAVEN COURT

PALM BEACH GARDENS FL 33418
us

Mailing Address

4420 BEACON CIRCLE
SWITE 100

W PALM BEACH FL 33407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90029 017 ***150.00

nuyvIJuad

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0610300 Not Applicable
Zi tr Zi t ii
P Country e Country } §. Certificate of Status Desired d $8'75 A_ddrnonal
. . . B . fomm . -- -=- - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DAMON, CONRAD

4420 BEACON CIRCLE
SUITE 100

W PALM BEACH FL 33407

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

City

Zip Code

FL

B. The above named entity submits thig statement for the purpose of changing its registered office ar registered agent, or both, i

SIGNATURE

n the State of Florida.

Signaturs, typed or printad name of registared agent and

title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will bp $550.00
Make Check Payable to Depar:mnent of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

e PST O eleie TmiE ‘Ocrange [ Addtion
NAME ZWEIB, JOHANN NAME

sineeT Aooress | 109 BROOKHAVEN COURT STREET ADDRESS

cmy-st-z2e | PALM BEACH GARDENS FL 33418 CITY-S1-2P

TIILE TF—— xDmete TILE [ Change ] Addition
NAME ENEIB- R NAME

STREET ADORESS |~ $00-BROCKHAVEN-COWRT— STREET ADDRESS

CTY-57-2P | P -BEACH-GARDENS-EL-334348—— CITY-ST-21P |

TITLE | . ' O Delete me | Ol Ghangs [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [J Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

TITLE (1 Gelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-5T-2P

TITLE {J Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-71P

13. ! hereby certify that the infarmat
indicated on this report or suppl
of the corporation or the r
changed, or on a

SIGNATURE:

jon supplied with th

ent wit

emental report s true and accurate and

eceiver or trustee empowered to execute this r

i naddress, with all oth
-~

is flling does not qual

er like empowered.

ify for the exemption stated in Section 119.07
that my signature shall have the same legal e
eporl as required by Chapter 607, Florida Stats

(3)i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 i

feo..

DIeY:

NAME OF SIGNING OFFICER OR DIRECTOR

Loate

Daytime Phone #

CR2E034 (9/01)




