2001 UNIFORM BUSINESS REPORT (UBR) L
2 03-21- (T(j‘l‘éo‘(ﬁs‘ﬁf *f*ﬁ?G 00
DOCUMENT # P96000D%4288 Sttt
1. Entity Name - ’ Ff;'_{;n__ e—
- PHILICON, ING. o GECRETARY OF STALE

Principal Place of Business - Mailing Address - .
1900 N. BayslibrenDPives 16705 Amber Lake OLAPR 16 PH L: L8

Suite 609 Weston, FL 33331

Miami, Florida 33132 | | AUUJ'S?]S'_',

2. Principal Place of Business 3, Mailing Address
16705 -Amber. Lake .
Sufle, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| # FEINumber . Applied For
_Weston, FL__33331 65=-0720554 Not Applicabla
2p Courtity Zip Country 8. Cartificate of Status Ceslrec D $8.75 Additional
Fee Required
|-—— —————8:-Name and Address of Current Registerod Agentrm=_o_ . <5 _ oof—eens o 7._Name and Addross of New,Registered Agent. . e
' Name
Jerome B, Tynan Strest Address (P.Q. Box Number is Not Acceptable)
1900 N. Bayshore Drive, Suite 609
Miami, Florida 33132
] City FL Zip Code

8. The above namad entity submils this stalement for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida. .

SIGNATURE [

- CR2E034

Sgnature. yped oF printed name of regihtered agant and litle if apphcatie. (NOTE:Mn--cAnm:‘qmum reguined whan reipgating) .yttt r g e sue

9. This carporation is eligible to satisfy its Intangible [~<° -+~ FILE'NOWIZFEE. ts-$150 00:

Tax [iling requirement and slects 1o do so. ey Aﬂer li_ﬁ? 1 2001«!’00#5 i1 ho 3550.00‘

(Seeciteriaonback) — -~ [ 7° ""inak“ Check Payabi o't Department ,
11, BFEFICERS AND OIRECTORS Nz  ADDITIONS/CHANGES 1O, OFFICEHS AND DIRECTORS IN 11
e DELETE: F.D. £ Detet ; fme iolP.TJS.D, 4 §iimD C'“m”n g Addition
x; DURZYNSKI, JOHN J. P Ns;fﬂ o st; Jerome ‘B. Tynan. A o
oty "’ﬂlp 6200 Washington Street, #5 : J - o7 11900 N. Bayshore: Drlve o

s Hollywood,—FL—33023 L Miami - FIL 33132 ‘
TILE ] O Detete - e -0 Change§ [ Agdition
NAME NAME +
STREET ADORESS ) STREET ADORESS
CITY-ST- TP ' CTY-ST-2P ‘
me  C f 0 T T T - O.0elete. me__ | _ DO crange ] Addition
- s - —_ . i
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e . . . O pelete e [ cChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-21P _
TLE [ Deleta TIRLE O Charge [ Addition
NAME . N NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21f . . CITY-ST- 2P
e . ] ' O oelete TITLE . [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-57-7P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemptlion stated in Section 119, 07 3)i), Florida Statutes. | further certify that the inforralion
indicated on this repart or supplemental raport is rue and accurate and that my signature shall have the same legal e ect as If made under oath; that | am an officer ot director
of the corporalion or the receiver or trustee empowered 10 exacute this rep% as required by Chapter 607 Flonde Sratutes that my name appears in Block 11 or Block 12 if

changed, or on an attachmepiwith an address, with ther i

ﬂefuu ANDTYPED OFFICER OR DIREGTOR Caytimo Phone &

SIGNATURE:

(4 1!60}
2

>

I3




