2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P98000045533 o Secretary of State

1. Entity Name 02-10-2003 90441 038 ***150.00
PHILLIP WREN, INC.

Principal Place of Business Mailing Address
~03-SHOREE-PLAGE- - 90=GHEPET PLACE
DELANG=F—02704~ ' s s aua s -

2. Principal Place Of,BuSQHESS 3. Mailing Address l ’Il“lll I‘I ll‘l’ I|m |||” ||'|| |I"| I|’“ |1I|l |N|' |“|I |”|| ”H ’II(

Oc\nanmda o9\ M, Toholoe

Suile, Apt. # ete. Sulle. Apt. # etc. W CHECK HERE iF MAKING GHANGES
sle oo
City & State City & State 4. FEl Number Applied For
' O( ‘ Y] fQ £ % 59-3514910 Not Applicable
- . - "l
Zp . Country 2R Quntry 5. Certificate of Status Desired - --[] - - $8:79 Additional

Fee Required

o 2%200 | ity

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRF‘N’ PHILLIP W Street Address (P.O. Box Number is Not Acceplable)
SO2SHOPEOREAOE -

City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SI;:::Q:HOHS / Z{__ /i é(/[/‘—’ - (P[' 25 } / ﬂ/(% 2 - w,OS

S'lgnatura. typead or printad nama of redistered agent aw title it applicable. (NOTE: Registered Agert signatura required when reinstating) DATE

4
FILE NOW!!! FEE IS $150.00 ‘ . )
. 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributior. ad Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 1. Phi NGES TO GFFICERS AND DIBZETORS IN 11
TIME PSTD [ pelete TILE 4241 N. John Young 1& Change [ Addition
e WREN, PHILLIP W e Orlando, F1 32804 )
STREET ADCRESS | SEP-SHOPPRSPEACE STREET ADDRESS Lic. # A2' 90
GITY-ST-2P 4N 007 CITY-ST-2IP c 709
TITLE [J oelete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) - . .__pomvste L I
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S7-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TME [ palste TTLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ghéNgceiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al with an addregs, with all other ke empowered. q )
- \ote | (5)-293 -
SIGNATURE: _\_. 'T"EM U\ AZD Q -Oo-03 N0

“BIGNATURE AND TYPED dh.e.a‘wsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phond # o=

COTUAA

NV

CR2E034 (10/02)



