2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am:
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.
3
1
»
.

DOCUMENT #
1. Entity Name P980000461 51 Secretary Of State
PHAMCO, INC. 05-08-2002 90067 035 ***150.00
* Principal Placé of Business Mailing Address
100 LINTON BLVD 100 LINTON BLVD
STE 4048 STE 404B
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ~
S — S KRR IEATACRCM A
{oo Linvon v 1o Linron BIV)
Suite,_Api_. #, eic. Suite, Apt. #, etc. . ) . 00 NOT WRITE IN THIS SPACE
Siire S00 A Suwira Soo A
City & State . City & State 4. FE| Number Applied For
Nel fa;y 6 d P/O /i A Del /a-’r Ko{t oy dn 65-0838065 Not Applicable
Zip Coun Zip ountry " ) 8.75 m
3 3 '{ g—? pa’éy M 3’_?'-( 8 3 pO‘(M 6 Z 5. Certificate of Status Desired O §ee Reqnﬁ?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PET“HOMME.’ YVENY Streat Address {F.O. Box Number is Not Acceptable)
100 LINTON BLVD.
SUITE 404 B- ,
DELRAY BEA‘(‘}H FL 33483 City _ FL | ZrCode

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

an addrgfs, with all other.like empowerad.

SR BEOUIRED }?/ Yok ()9 Bose

PED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Date * Difuma Phone #

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
9. lhls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Tru L 0O
=0 st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE PTSD [ petete MLE PTSD ¥l Change  [J Addition | S
NAME PETITHOMME, YVES N RAME PETITHOMME II, YVENY g’ 1
streeT noress | 2263 NORTH WEST 62ND DRIVE SWIETADRESS | 10 LINTON BLVD., SUITE 404 B 2
crv-si-z¢ | BOGA RATON FL 33496 oSt | DRLRAY BEACH FL 33483 &
e - VPD B Delete TIME {Jchange  (J Addition | G
NAME PETITHOMME, JUNETTE M NAME ‘
STREETADORESS | 2263 NORTH WEST 62ND DRIVE STREET AODRESS
CITY-5T-2IP BOCA RATON FL 33466 CITY-ST-2IP ‘
TILE [ Delete TITLE . [ Change  [J Addition |
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS 1
CITY-ST-2IP ' . - | CITy-s1-2IP !
TTLE ) [ pelete TITLE [ cChange [ Addition
e NAME e et = o o - e NAME
STREET ADDRESS i h STREET ADDRESS ™| = — e e N
CITY-8T-ZIP CITY-ST-2IP =
TITLE O pelete TMLE [J Crange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-57-2IP
TITLE : [T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-st-zip CITY-ST-7IP
13. | hereby cenif'y that the infarmation supplied wip this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoiffs 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 comoration or the receiver or trustee effpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t J..
-

Towiwiatd




