FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT’(U‘ER) 3 ecretary of State

DOCUMENT # P97000002143 03-31-2003 90149 045 ***150.00
1. Entity Name
N & S PHOENIX ENTERPRISES, INC.
Principal Place of Business Mailing Address
1410 SUNSET DRIVE 1410 SUNSET DRIVE
CLEARWATER FL 33755 CLEARWATER FL 33755
- i I R NN
2. Principal Place of Business 3. Mailing Addrass - ‘
L Belleview Blvd.Suite 203
Suite, ApL. #, &1c. Suite. Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State : 4. FEI Number 503426833 :z:;:ied I::bla
, Bedleaim—IL £p
- _Z_'pA o Country L _""3375 ¢ | ;‘:2; yelas | & certicate of Setus Desves [ fg Zesq Additional
6. Name and Address of CUment Reglstared Agent 7. Namu and Address of New Floglstered Agent
- t= R T S e o = . ;;Namg T e M T ST LT S D i Sade SR e e SRS Do m_——
LOGAN, FRANK C- Street Address (P.O. Box Number is Not Acceptable)
121 NO OSCEQLA AVE. STE 300
CLEARWATER FL 34615 1402 Sunset Drive
City Zip Code
Clearwater FL 33755

purpose of changing its registered office or registerad ageni. or both, in the State of Florida. | am familiar with, and accept

A . ScHOENS ERE 4/2/ %

8. The above named entity submits ihis statement for
the abligations of registerad agent..

SIGNATURE el .
. Sigrture, yped of printed fgata o registerad agent and tite i sppicebls. {NOTE: Ragisiensd Agent Sgnatue Aeaned whish reinsiatog)
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will bs $550.00 ] Trust Fund Centribution. [l Added to Fees
Make Check Payable to Florida Department of State
10.L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITE PD - 3 petete e [ Change L] Addition g ‘
NAME SCHOENHERR, NORWIN NAME =
swaeeTA00%ess (1410 SUNSET DRIVE STREEF ADDRESS 3
om-si-zp | CLEARWATER FL 33755 CITY-§T-2P g
e \D ] Delete THLE O thange [ Adaition’ g
HAME SCHOENHERR, SUSAN O NAME
T A0RESS (1410 SUNSET DRVE STREET ADDRESS,
orv-si-2¢ |G| EARWATER FL 33755 cor-1-2p
ARE” N [ TEEmomsT e T - Erpietss - -~ fTYRE T =—| om0 = e T e © DCrange T3 Asdition e
e _[SCHOENHERR, ALEXN._ . e | - |
StheET D0rss |1402 SUNSET ORIVE STREEY ADDRESS :
civ-st-2F JCEEARWATER FL 33755 crv-sr-ap
TmE O Delete TE OO Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-SI- 2P
me 7 petete utl: [JCrange [ Acdion |
STREEF ADDRESS STREET ADDRESS .
Y- 51-2P ' 7 CITY- 1+ 2P Fa
MLE [ pelate TME O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2P ’ CITY-ST-2P

12. 1 hereby certiy that‘the information supplied with this filing does not qualliy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my 5|gnature shall have the sama lsgal effect as if made under oath: that | am an officer or director
of the corporation or the racetver or trustee empowered 10 execute this report as requised by Shapter 607, Forica Statutes; and that my name appears in Block 10 or Block 11

_ changed, or on an attachment with an address, with all other like empoweged. 7 ﬂ
SIGNATURE: ___SIGHNATHRGBIE 5 / F—7 747-9414

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINO € FtEH OR I4RECTOR Daytimg Phone #

Y




