|
FOR PROFIT CORPORATION _ . ' Ma I{I%OE(Z)]Z) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
_ Secretary of State
DOCUMENT # qu DD 0 D! qu \// 05-17-2002 9231]3 035 ***150.00

1. Entity Name *

PH-& MArAGEMmEANT, TAcC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/SEC Spagrore Wa /IS60 SEBERHPE Lvpy ,
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cily & State ity & State 4. FEl Number Applied For
/720// Ywooddh L ﬁfa// Voo n L &S~ ofs o4/ Not Applicable
?igps o/ 9 CZL:? " ZE 3 P /9 Cozﬂtr:y y 5. Certificate of Status Desired O Eei';esq t‘:?:’e‘ﬂ“o”a'

7. Name and Address of Current Registered Agent

MBYH GerREL, et

.| Street Address (PO, Box Number is Not Acceptabley I

Name

< ...DO NOT WRITE _

"

INTHIS SPACE =~ SEoGenrs logo
Mol ynweso FL 35S 9

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

SIGNATURE

CR2E034B (12/01)

Signature, typed or printed name of fegistered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstaing) DATE
: . et | . January 1- May 1 Fee is $150.00
" Tocting et o 29 After May 1, Feo s $550.00 10. Election Campaign Financing $5.00 Moy 5o
P i =q back) ’ 0 Amended UBR s $61.25 Trust Fund Contribution. Added to Fees
©6 criteria on bac Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE TTLE
e (?WI?E’!//‘G#, ﬂ?ﬂ TR, LPRES s NAVE
swertoess | /5 60 S E BeRSPE b By, STAEET ADDRESS
crvstze | 4Ly Nt ow & Lt , L 3220/9 CITY-5T-2P
TITLE TMLE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S§7-21P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS .
av-s1 20 ay-s1-20 DO NOT WRITE

- . - "INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21p

13. ! hereby certify that the infarmation sugpiied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officar or director
of the corporalion or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other iike empowered.

SIGNATURE:%\ N T ppos Genectes Y202 147 2pPr609

SIGNMRE AND TYPEQAR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




