.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055417

1. Entity Name

PHILOMENA CORP

Principal Place of Business

906 5. POWERLINE ROAD BAY 4
POMPANO BEACH FL 33069

Mailing Address

906 5. POWERLINE ROAD BAY 4
POMPANG BEAGCH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90374 045 ***150.00

030906

R AR RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State . FEI Number 65-0842803 Applied For
Not Appiicable
Zip Country Zp . Country 0. $8.75 Additional

© oo B Tl el

3. Cer_tificatg__qi Status Desited_

——>=Fge Raquired — ™™ ~ -

6. Name and Address of Current Reglstered ~.nhgenl

7. Name and Address of New Reglstered Agent

Name
MANGAN, PHYLIS
Street Address (P.0. Box Number is Not Acceptable)
5436 NW 57TH STREET
TAMARAC FL 33319
City F L 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 printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Bo

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Furd Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE PD 1 Delete TITLE [ Change [ Additon | S
o

NAME MANGAN, PHYLIS NAME -

STREET ADDRESS | 5436 NW 57TH STREET STREET ADDRESS 3

CiTY-ST-2IP TAMARAC FL 33319 CITY-ST-2P a
[

TITLE v [ Delete TITLE {Jchange [ Addition 5

HAME MANGAN, SUSAN NAME

STREET ADDRESS | 2750 NE 183 ST STREET ADDRESS

Ciy-8T1-2P MlAMl FL 33160 CITY-5T-2IP

. TITLE - - .. [ eete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ Dalete TMLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CGITY-ST-ZIP GITY-ST-2IP

TITLE [] Dalete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

T

13. | hereby certify that the information suppl
indicated on this report or supplement
of the corparation or the receiver or {|

changed, or on an attac| with
SIGNATURE: @

jfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg this rapo&t as reéquired by Chapter 607, Florida Statutes;

appears in Block 11 or Block 12 if

(/35%0/

siGRAFURE Ao {yPen OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Y Dal;/ [ " Daytime Phone #



