)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  PQ700008097 1 Se{retary of State

1. Entity Name

PHANTOM WIII, INC. 05-07-2002 90253 037 ***150.00
Principat Place of Business Mailing Address
7061 CYPRESS RD 7061 CYPRESS RD
STE 104 STE 104
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

95-468 1383 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?(aae;;esqﬁgedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— — = Nama T = — — —

SPIHA; LAWHE!:ICE R M.D. Street Address (P.O. Box Number is Not Acceptable)

7061 CYPRESS RD

STE 14 o

)
PLANTATION FZ 33317 Cily FL [ &pCoce

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
. ) Sjgf'lalure. yped or printed name of registered agent and titfe if appiicable. B {NOTE: Registered Agent signature required when reinstating) DATE . ' ) j‘ 4 ;._ N
8. This corporation is eligible 1o satisfy its Intangisle FILE NCWI! FEE IS $150.00 ) o
. o . 10. Election Campaign Fi cin
- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Iiund Cfnlr?buti::n 9 0 fg;gﬂohg?é:‘"e
(See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDST [ pelete TILE [J Cange [ Addition
HAME - SPIRA, LAWRENCE R MD NAME
STREET ADDRESS | 7601 CYPRESS RD, SUITE 104 STREET ADDAESS
CITY-§T1-ZIP PLANTATION FL 33317 GirY-57-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1=~ |~ °° T ‘ o “Opaite” — Fome - - = == o= : == - =~ -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME ) - NAME .
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP CITY-ST-7iP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P cnv»sr—sz/\

112.07(3Xi). Florida Statutes. | further certify that the information
@ legal effect ag if made under cath; that | arm an officer or director
, Florigh Statutes;

13. | hereby certify that the information supplied with this filing does not qualify for the exempyon stdted in
indicated on this report or supplemental report is true and accurate and that my signatugé shallhave
of the carporation or the receiver or trustee empowered ta exacute this repg) i
changed, or on an attachment with an address, with all other like BMPOW!

SIGNATURE:

4 /17/02 98y 4v-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GHFICER nySlnecron 4 / I [ Daw/ Daytima Phane #

CR2E034 (9/01)




