| FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

AV ZBEYe00

DOCUMENT #  P9B000063032 Secretary of State
1. Entity Name 07-14-2003 90349 007 ***550.00 \
PHILAR & CO. INC. ‘
Principal Place of Business Mailing Address
1131 SCARLET OAK STREET . 1131 SCARLET OAK STREET
HOLLYWOOD FL 33019 ' HOLLYWOQD FL 33019
2. Principal Place of Business - 3, Mailing Address H""II' “I III’I I“" "m "m "m "m I"" Hm Ilm ""I ul, I"l
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65%84854 Not Applicable
Zn Country ‘ Zip Country 5. Centificale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ -
GREENBAUM, PHIUF:;:;; ’ Street Address {(P.O. Box Number is Not Acceptable)
. 1131 SCARLET OAK: STREET
. HOLLYWOOD FL 33019 - ‘
L City ‘ FL | e Code

'_'8, The abipve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
"-the obligations of regisiered agent. .

SNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $550.00 . N '
After September 10, 2003 Fee will be $750.00 > ﬁj;tl;ﬂn%agoﬁl?bnuE;nnancmg 0 ?iﬁ[tloh;zf °
Make Check Payable to Florida Department of State )
10, L OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DZIJ: 1 pelete 1 TILE ' [ Change [ Addition g
NAME GREENBAUM, PHILIP NAME 3
svaeer ADDRESS | 1131 SCARLET OAK STREET STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33019 o CITY-5T-21p . e ﬁ
e D Mmma TME P [ Change ’Q’Ann‘mon S
NAME SUBERSTEIN, ARLINE NAME gLiersred ; LARR
sTReeT AD0RESS | 7221 § DEVON DRIVE SREETADDRESS | 9334 § Deévon O
ov-st-2¢ | TAMARAC FL 33321 GITy-ST-2IP TAMARAC £ 3333
TNLE 0 07 palete e [ Changs  [J Addition
NAME | PEREL, NEIL NAME ;
T sTReET ADDRESS | 2415 NW. SSRDSTREET ——~ & 7o oSt AbDRess ) 0 e o = g T e e
crv-s-z¢ | BOCA RATON FL 33496 CiTY-ST-2IP
e D O petete TITLE [ Change [ Adition
NAME SCHWARTZ, HOWARD NAME
STREET ADDRESS | 2425 N.W. 53RD STREET STREET ADDRESS
arv-st-2¢ | BOCA RATON FL 33498 CITY-ST-2
TITLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIT-ST-2Ip

12. | hereby certify that the inforpeetOh Tomplied with this filing dees not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report opgupplementaNeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or theTeceiver O trugide empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an ajichment witk-agy adkdress, with all other like empowered, 2o 3; L
SIGNATURE:;! uﬂu‘,MU'UHE TPi; epJGinde Nbawn - «—ﬂw:-ﬂp—r" '7{@/05 dfor

* SSZ_GIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab ' Daytime Phone #




