FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Philip.n. ReNE

P48000078 292

-

8y, Inc.

DO NOT WRITE IN THIS SPACE

2. Princ&al Place of Busines

LLo2? MYRELE Lane

3. Mailing Address

PO-Box 2221104

" Sulte, Apt. #, etc.

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90444 012 ***150.00

DO NOT WRITE IN THIS SPACE

! Suite, Apt. #, etfc. !
City & State

WEST Paim @ek, Fl.

st Palm geach, £

Applied For

4, EEI NE:ber ; o Z 37

Not Applicable

4

ffﬁuﬁrh gead

P4

L "33907

f‘ﬁlx Bea ohT

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

234

—t e DO-NOT-WRITE: - -emr -
~ IN THIS SPACE

Name and Address of Current Registerad Agent

Na_me?l\'t L

P-R- PENRERY

“StreefAddr (P%bYNUm har igNot Acgentable) T
UL "Wy e e ' Epte

“Wwest Pa

FL

m Lea

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

SIGNATURE /7”/"49—74‘5%!“7 @Lllu‘f—’- A . @EHE.QV ‘p}ﬂlﬂ;d(rﬂl"

Zip Code

LAk
w2 4/02

Signature, tfnad or printed name of rsgister?{agent and e it apphceﬁie.

4 pate

{NOTE: Registered Aggnl signature required when reinstating) .

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01).

11. . OFFICERS AND DIRECTORS

e (Ph P43y Zn - TLE

o [Phips B,

STREET ACDRESS | S @M 2 Ay Aoy, STREET ADDRESS

CITY-ST-2P % CATY-§7-21P

e T TLE

NAME fn e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST- 2P

THLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

onsap e o o e imees Loy b sl an e DO N O -WRITE —. .
i . N THIS SPACE
e o IN THIS SPA
STREET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-§T-2p

L T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2IF

TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an:
of the corparation or the receiver or trustee empowered t

attachment with an address, with all other like empowered.

SIGNATURE: /

Dl rtamct, Phiilip-n-Benegy

o execute this report as reguired by Chapter 607,

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or on an

+/2¢/02

s6/-

&74-550

T

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




