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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 12,2002 8:00 am
PE?,EN?JY'ENT #.. P88000066401 / Secretary of State

PHASE i ENTERTAINMENT INC. 08-12-2002 90001 041 ***550.00

gj
Principal Place of Business Mailing Address
6029 MIAAMAR PARKWAY, 6029 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address ”"""l “I ml”'m"m "M""l""l I“I”"" I||'|II'I| "I”m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qily & State City & State 4. FEI Number Appl\ed For
T 65-0855477 Not Applicable
Zip~ . I i I
e . Country ap Country 5. Certificate of Status Desired [} $8.75 additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) ’ - - - T ~ | "Name - TEETT T e o

‘E:GC;)CK RICHARD ggzo CS) ﬁ ﬂ m M X Street Address (P.O. Box Number is Not Acceptable)
-NORTH WEST190TH LANE™

MIAMEEL-30065- M/,cmm, FT 33025}

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.

4

SBNATURE : . L
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan ls\ns[al;n?) N . ' e I?ATE‘ ‘ . A
9.4This:Corpotation is eligible to satisfy its Intangible | | = ; FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5 ob May Be
géaTax filing,requirernent and elects ta do so. IS Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -~ 1 Adved to Fexe
(Ses criteria or back) O Make Chécl Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {71 petete TILE [T cChange 1 Addition
NAME. o ..ELCOCK, RICHARD . . NAME
SeeTannkess'|8820°S BERMUDA DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 . CITY-ST-2IP
TITLE D - [ Delete TITLE [ change [ Addition
N BURKE, RONALD e
sTREET ADORESS | 11601 NORTH WEST 14TH COURT STREET ADDRESS
orv-sr-2e | PEMBROKE PINES FL 33026 — oy-s7-zp
e D e e o o - [ Delete B e . L . — . [ Change [T Addition
A EDWARDS, CARSON e
sTREET ADDRESS | 18199 NORTH WEST 61ST COURT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33015 CITY-SI-2IP
THLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP

13. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reoort is true and 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 o ? dmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmem 4q g, with gli other like empowered.
SIGNATURE: 7 L Rt W é’/@é}z LY 7810272 .

SIGN*URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Fhone #

A/

(9/01)

..CR2E034




