FILED
o OFIT CORPORATION
uﬁ’l%?ésmnaﬁgmsss REPORT (usn) Feb 28, 2003 8:00 am

DOCUMENT #  P97000080971 Secretary of State

1. Entity Name 02-28-2003 90173 049 ***150.00
PHANTOM VIii, INC.

Principal Place of Business . Mailing Address

7061 CYPRESS AD 7061 CYPRESS RD 100235094

STE 104 STE 104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
95-4681383 Not Applicable
ap i Country “lp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
N Name ~ i T -7 - : - *

SPIRA’ LAWRENCE R M.D. Street Address (P.O. Box Number is Not Acceptable)
7061 CYPRESS RD
STE 104 -
PLANTATION FL 33317 2 City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the cbligations of registered agent. ""
h -

SIGNATURE :
Signature, typed or printed name of regiiteren agent and tite it applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
It EEE }
AﬂFuj N?\:!'; ﬁEE Iﬁlﬁf’ﬂéﬂﬂ a0 8. Election Campaign Financing $5.00 May Be
er May 1, 200 efa w 8550, Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of.State
10. OFFICEHS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDST [ pelete TITLE [ Change  [] Addition
NAME SPIRA, LAWRENCE R MD NAME
sTReET ADORESS | 7601 CYPRESS RD, SUITE 104 STREET ADDRESS
crv-s1-zp | PLANTATION FL 33317 CTY-ST-2IP
TILE [ Daiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE : ’ = = [ Detete TIMLE . - - - - . {7l change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 petete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Delate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-21P
TIILE ‘ 3 Delete TITLE ] : : : [J Change [ Addition
NAME NAME
STREET ADDRESS STREELADDRESS
CITY-ST-2P y&w
12. | hereby certify that the information supglie with thjé fili ali r thefexemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my gignaturg/shall have the same legal effect as if made under oath; that | am an officer or director

j .eport asfrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
< /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytima Phone #

indicated on this report or supplemental r
of the corporation or the receiver cr trust
changed, or on an att nt with an

SIGNATURE:

coobvey

ny

CR2E034 (10/02)



