2000 UNIFORM BUSINESS REPORT (UBR) FILED

"1 Y99

DOCUMENT # P95000076072 May 16, 2000 8:00 am
. Entity Name S
ecretary of State
PHILLIPS THREE ENTERPRISES, INC.
05-16-2000 90797 047 ***150.00
Principal Place of Business Mailing Address
15314 97TH ROAD NORTH 15314 97TH ROAD NORTH
WEST PALM BEACH FL 3341241703 WEST PALM BEACH FL 334121703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Apptlied For
65%17894 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desied ~ []  $B-19 Additional
- - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHMJPS! MARJORIE E Street Address (P.O. Box Number is Not Acceptable)
15314 97TH ROAD NORTH
WEST PALM BEACH FL 33412-1703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatue, typed or printed name of registered agent and ttie if apphcable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Firanci
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. ﬁi;“gﬂn%aé‘mﬁ:u”::”C'”g A i%ﬂo May Be
hp . ed to Fees
(See critera on back} E/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp 7 Delete TITLE ‘ [l change [ Addition
NAME PHILLIPS, MARJORIE E HAME
STReET ADDRESS | 15314 97TH ROAD NORTH STREET ADDRESS
sm-stze | WEST PALM BEACH FL 33412-1703 gr-st-2p
TIE DvVT _ ' [ Delete THILE [Jchange [ Addition
NANE PHILLIPS, LARRY K NAME
STREET ADDRESS | 15314 97TH ROAD NORTH STREET ADDRESS
crv-st-2P | WEST PALM BEACH FL 33412-1703 CIvY-sT-2P ) e e e .
TIME v . ' O Delete TIRLE (O change [ Addition
NAME PHILLIPS, JOSHUA K ‘ NAME
STREET ADDRESS | 15314 97TH ROAD NORTH STAEET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33412-1703 Gi-st-zp
THLE o 3 Delete TITLE [ Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
me [ peiste TITE o [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P )
TIE L3 Datete L (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | CITy-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. ) 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or,on-an at!am}?n},wiﬂ?anﬁddress. with all other like empowered.

s WAL W X CEET TN

SIGNATURE: 2

Jor __5061/0%- 1950

Daytime Phone #




