. 2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(%ll) $:00 am
DOCUMENT # P97000101983 Secret;u"y of State

1. Entity Name

0075251

PHOGHESS THAD'NG lNC 05-15-2001 90209 027 ***150.00
Principal Placs of Business Mailing Address
7422 UNIVERSAL BLVD 14203 LORD BARCLAY DR o o w
ORLANDO FL 32819 ORLANDO FL 32837 JeP51524
AN RO S ¥
us us
2. P'HHCipa‘ P\ace Of BUSineSS 3' Mammg Address ' ‘ll”l" “I ||| | ‘ | | |||| ’ |‘| I”l l | ’l‘” |HI| ’I” Il"
Jdres Jeed Paeciay ba
Suite, Apt. #, et 4 Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
& @/Q(,»Lﬂ—c
City & State . City & State 4. FEI Number 59'3497820 Applied For
£2££ Fé_’((/,é,( /':./Iﬂ,f{’[ﬁ] Not Apglicabic
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status D o -
:)) 2 fj 7 ﬂ’ 5 , A ertificate of Status Desire W Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMANN, DAVID
Street Address (P.Q. Box Numbecr is Not Acceptable)
14203 LORD BARCLAY DR
CRLANDO FL 32837
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature typed or printed name of registered agent and fitle i applicatle (NOTE: Registered Agen: sigrature regu -ed wher reirsiating) DATE
i " —
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. E'sction Campaign Financing $5.00 May Be
Tau filing requiresnent and ¢iects to do so After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See oriteria on back) J Make Check Payable to Department of State » ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TITLE D 1 Delete TILE [ Change  [J Additon 3
NAME GROSSMANN, DAVID NAME 2
STREET A0DRESS | 14203 LORD BARCLAY DR STREET ADDRESS e
CITY-ST-2IP ORLANDO FL 32837 Criy-sT-2P b
O
TITLE D 1 pelete TITLE [ change [ Addition g
e PENNA, PAULO E HANE
STREET ADDRESS 14203 LORD BAHCLAY DH STREET ADDRESS
CITY-ST-Iip ORLANDO FL 32837 CITY-ST-2IP
TITLE D [ Delete TTE ] Change [ Additien
HAME NOBREGA, JOSE R NAME
STREET ADCRESS 14203 LORD BAHCLAY DR STREET ADDRESS
CiTy-81-¢IP ORLANDO FL 32837 CiTy-87-21P
TMLE 7 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TITLE O elete 3MMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS \ STREET ADDRESS
CITY-ST-24P / /] CHY-87-21
13. | hereby certify that the information syp ith this filing doos not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalrkiprt is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oificer ar director
of the corporation or the receiver or lthsteg Pmpowered Lo execute this report as required by Chiapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 1
changed, or on an attachment with an a ss, with all other like empowere - ) 4 ‘3!}/ _ 0.22’7 . /-4'2 o
SIGNATURE: & Wy
SIGNATURE AND ¥PED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR rd




