FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Name —

Street Address (P.O. Box Number is Not Acceptable)

DOYLE, FRANK P
16337 SW 2ND DRIVE
PEMBROKE PINES FL 33027

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agsnl signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 e s O o 5
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [_] Delete TOLE %Change (] Addition
NAME DOYLE, FRANK P Ill NAME Sy M.
sTreeT Apoaess | 16337 SW 2ND DRIVE STREET ADDRESS /bf [ el S, W, A33T
orv-s1-2P | PEMBROKE PINES FL 33027 CITY-ST-2P Pavi<, Fr. 33325
T 1 Delete e ’ Ol Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
I S S}-Betete ===~ HTLE = = - == —f<j:Ehangs  —[7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-$T-2P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T-2%
TIILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TITLE ] petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

bg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
N accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or director
b \execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED 2A00 3 Biva—9585

AME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P98000020494 Secretary of State |
1. Entity Name 02-13-2003 90263 006 ***150.00
PHASE ONE RESCURCES, INC.
Principal Place of Business Mailing Address
11380 NW 38 TERR 5007 WATERS EDGEWAY
MIAMI FL 33178 COOQPER CITY FL 33330
N — R
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08272 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 ‘Efddmona‘
Fee Required
6. Name and Address of Current Registered Agent . . 7._Name and Address of New Registered Agent

CR2ED34 (10/02)



