2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r ’ . am
PHILOMENA CORP ecretary of State
04-07-2000 90037 043 ***150.00
Principal Place of Business Mailing Address
906 5. POWERLINE ROAD BAY 4 906 S. POWERLINE ROAD BAY 4
POMPANG BEACH FL 33069 POMPANO BEACH FL 33068-4307
ik i AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — —_—— ~ N e R el = - T e = —-= . - i
City & State City & State 4. FEI Number Applied For
65-0842803 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [l $8'75 Additional
) Fee Regquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MANGAN' PHYLIS Street Address (P.O. Box Number is Not Acceptable}
5436 NW 57TH STREET
TAMARAC FL 33319
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
Signalurs. typed or prinled name of ragisterad agent and title f applicable (NOTE: Regislered Agent signature required when reinstating) DATE
9, ;hiii.fommam. n is_el_igib!g,t_r‘n.s.gﬂﬁfydﬁs Intangible, |- .- -mEInliE.NOW!‘.!d!-;:EE.!S.il50.00 el 40, Slection Gampaigs Firancing — $5.00 May Be —
ax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME MANGAN, PHYLIS NAME
STREET ADDRESS | 5436 NW 57TH STREET STREET ADDRESS
OITY-ST-7P TAMARAC FL 33319 CITY-ST-7IP
TME v ' [ Delete TITLE [ Change [ Additicn
NAME MANGAN, SUSAN NAME
STREET ADDRESS | 2750 NE 183 ST STREET ADDRESS v
CITY-ST-ZIP MlAMl FL 33160 CITY-ST-ZIP ’
TITLE [ Delate TITLE O Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZP
TITLE ] Delete TITLE [J Change [ Additicn
NAME _ . L N L
STREET ADDRESS STREET ADDRESS - ) -
CITY-ST-2iP CITY-§T-2P
TILE O delete TILE [CIChange [ Additiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete [ change  [J Addition
NAME
STREET ADDRESS ' DRESS
CITY-ST-2IP - 2
13. | hereby certify that the information suppligt wi is-filipd 5 i te exerppfion stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information

#fise shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaivar or t : topscaul® thinge cunfed by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12 if
changed, or on an attachment with #yagd petti ot - //
SIGNATURE: O , @ / o2

Date J Daytime Phone #

g sl

CR2E034 {9/99)



