2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P98000064731 ecretary of State
1. Entity Name 04-30-2003 90131 027 ***158.75
J.E. PHONE WORKS, INC.
Principal Place of Business Mailing Address
1400 N.E. 57TH COURT. APT. #303 1400 N.E. 57TH COURT. APT. #303
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
I S OO
8379 BLUE CYPRESS DRIVE 8379 BLUE CYPRESS DRIVE
Suite, Apt. #, etc. Suite, Apl. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
LAKE WORTH, FL LAKE WORTH, FL 650855973 Not Appicabis
Zip Country Zip Country . . $8.75 additiona!
13467 USA 33467 USA 5. Cerlificate of Status Desired Kl e Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLERT’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1400 N.E. 57TH COURT, APT. #303 8379 BLUE CYPRESS DRIVE

FORT LAUDERDALE FL. 33334 - -

i Zip Ci
LAKE WORTH . FL {55487

8. The above named entily submits this statement for the purpose ¢of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature requited when rainstating) DATE
i )
* FILE NOW!II FEE IS §150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution. | Added to Fees
Make,; Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE : X change [ Acdition
NAME ENGLERT, JOSEPH NAME
sTRezT ADDRESS | 1400 NLE. 57TH COURT, APT. #303 STREET ADDRESS 8379 BLUE CYPRESS DRIVE
omv-st-2¢ |FORT LAUDERDALE FL 33334 OITY-51-27IP LAKE WORTH FL 33467
NLE [ celete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ——— e e [ Delete~ - mE _.. . L i ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S$T-2IP ﬂ CITY-ST-2IP

12. | hereby cerlify thal the information sup this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or suppleme is lrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver op#fuste 40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.-ﬂ““‘
SIGNATURE: ___ iCHée REQUIRED pA DZ G i-4Uz-217%

SIGNATUVANDWFED O#INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (10/02)



