2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050768 Mar 26, 2001 8:00 am
v, Secretary of State

0188231

. PHEZ|OSI PARTNERS’ INC' 03-26-2001 90053 012 ***158.75
Principal Place of Business Mailing Acldress
C/O ROBERT HENRY SILVERS. CPA.. PA. C/O ROBERT HENRY SILVERS. GPA. FA.
1140 KANE CONGOURSE 5TH FLOOR 1140 KANE CONCOY{RSE 5TH FLOOR U488
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 331%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0333941 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Addresa of Current Registered Agent L _ . 7. Name and Address of New Registered Agent -
T ) Name T B ’ ’
SILVERS' ROBERT H Street Ad‘d @55 (P.O, Box Number is Not A Haky
I A
C/O ROBERT HENRY SILVERS, C.P.A, PA. [ ' % Number is Not Acceptabie)
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154 .
- City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printeet name of registerad agent and title if applicacle (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligivle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 ) Tri(s:tlgzn dagg:tlr?l:uti::ncmg 0 fdsd-eodqcuhg?;sse
(See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [V 1 Delate e O change  [] Agaiion | &
NAME PREZIOS!, ROBERT C : NAME 2
streer aooress | 1140 KANE CONCOURSE 5TH FLOOR STREET AIDRESS 3
civ-st-z¢ | BAY HARBOR ISLANDS FL 33154 CITY-S$T-DF a
o
TLE D O Delete TITLE O change (3 Adgition | &5
NAME PREZIOSI, CATHERINE R NAME
streer anckess | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
omv-st-2p | BAY HARBOR ISLANDS FL 33154 CITY-S1-21P
TITLE T . [:I Dalete TITLE ) ) DChange I:IAddiliun L
‘NAME O e Tl T _N"M‘A‘é - ] JE . -- - . e e T - R Y o
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 oelete TITLE []cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-7IP
TIILE : 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenigl tepart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
tee emptwerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12 if

¢f the corporation or the receivBr 2 f
changed, or on an attaghrpént ffh agaddr ijh all other tike empoweree, cCATHE 2 A Q

SIGNATURE PRe2ps/ DA T-0( T5¥75 waj

“N_sicmrlRE A TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTCR Date Daytime Phore #
3



