2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PHILOMENA CORP

P98000055417

Principal Place of Business

906 5. POWERLINE ROAD BAY 4
POMPANO BEACH FL 33069

Mailing Address

206 . POWERLINE ROAD B
POMPANO BEACH Ft 33069

AY 4

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90125 009 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0842803 Applied For
Not Applicable
LN Sl =S _Eguplry_ﬁ_i ) P, Zp epepe—— —Country 5. Certificate of Status Desired O $8.75 Additional
= . e e e | e Y s T . —— . .FeeRequired__ =
6. Mame and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANG/ ' PHYUS Street Address (P.C. Box Number is Not Acceptable)
5436 NW 57TH STREET
TAMARAC FL 33319

City

Zip Code

FL

SIGNATWRE

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

Signature, typed or printed namea of ragister

ed agent and title if applicable.

{NOTE: Regislered Agent sighatuta required when reinstating)

e

DATE

Taxsfiling requirement and elects to do so.
(See criterla on back)

9. This'corporation is eligible to satisfy its Intangible

NOW 1!

After

May 1, 2002_Edg-wiiibe 3550.
eolk-Payatyie 10 Department of State

Fee Is§150.00 )

10. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS (Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [(J Change [ Addition
NAME MANGAN, PHYLIS NAME
STREET ADDRESS (5436 NW 57TH STREET STREET ADDRESS
crv-st-7p - 'TAMARAC FL 33319 CITY-S$T-2IP
TITLE v O Delete TITLE [CJ Change  [J Addition
NAME MANGAN, SUSAN NAME
STReeT aDoRESS (2750 NE 183 ST STREET ADDRESS
or-s-2e |MIAMI FL 33160 CITY-ST-2P
E3 (1S Y P G T 3 S | W11 L [J change [ Addition
NAME NAME = e
STREET ADCRESS STREET ADDRESS
GITY-5T-2PP CITY-ST-20P
TME [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tn
changed, o on an attachment with

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sidnature shall have the same legal effect as if made under oath; that { am an officer or director
port as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

®@. /oo

Date Daytirma Phona #




