| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

1. Entity Name 01-22-2003 90048 046 ***150.00
PHILENA CORPORATION
Principal Place of Busingss Mailing Address
2638 SE 19TH AVE 1217 E. CAPE CORAL PKWY, SUITE 182
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Princical Place of Businass 3. Mailing Address “II“IIHII ||||H||“ "m Ilm ||m||m ’lm ||"I ”I“ ml’ m' ‘II'
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 090 Applied For
6 1513 Not Applicable
<o Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
~"Name - = =T -
WRIGHT CHRISTINE F Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST
SUME C
. CAPE CORAL FL 33804 City ' FL [ Z0Code
8.° The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
B 1 . -
AﬂF";\ﬂE N'10 v:{;OIS I;EE Is;!ilsso:sg 00 9. Election Campaign Financing $5.00 May Be
eray 1, ee wi N Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE [ Change [ Acdition
NAME GRAMSCH, EVA NAME
stReeT anoress | 2638 S.E. 19TH AVENUE STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33904 . _ Cy-ST-2p
TITLE D “ Ooelete TITLE [ Change ([ Addition
HAME GRAMSCH, HANS-HERMANN o RAME
sTReeT ADORESS | 2838 S.E. 19TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
LTy o o e me v e m= ] Delete BmE - = e - s o=ttt o o= - [TChange [ Addition
| NAME NAME -,
STREET ADDRESS o STREET ADDRESS =
CITY-ST-21P ) CITY-ST-2IP °'*‘_
TIE - ’ - O pelete TITLE Y [ change [ Addition
NAME - NAME S,
STREET ADDRESS STREET ADDRESS s,
CITY-ST-2P o CITY-ST-2IP RS
me - |F 1 Delete " TImE ﬂ’a‘,\’ [ Change [ Aadition
NAME Py ' NAME .
STREET mg&&és STREET ADDRESS h“*\, -
cmy-stzps |- CITY-ST-ZIP “\\
me OJ Detete TTLE O] Crange ™, 1 Acition
Sawe NAME *
X' STREET ADDRESS STREET ADDRESS

S CITY-ST- 7P OITY-§T-ZIP ral TN
12. | hereby certify that.the information supplied with this fl|lné; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaden
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc0?
of the corporation or the receiver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13} if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: TLTUAE RIEVARGEAPISCET 0/-l6-05

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Daytimg Phone #

CR2E034 (10/02)



