2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91176 033 ***150.00
12015 PHASE |, INC.
Principal Place of Business Mailing Address <
100 JEFFERSQON AVE 100 JEFFERSON AVE
10001 10001
R R H“”"l ‘II ‘I||H|“I ||m ||”|||“| "””l.[l ||||‘ m" Im”"“lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
650877545 .
Not Applicable
Zi Countr Zi Countr
P uniry P untty 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
—— . - - e e - Name- - e - . - e
KAHN MOHRIS Streel Address (P.Q. Box Number is Not Acceptable)
100 JEFERSON AVE
STE 10001
MIAMI BEACH FL 33139 City FL [ ZrCode
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. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE -
.Signalura. typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election C F
After May 1,2003 Fee will ba $550.00 ection Carmpaign Financing $5.00 way 8o
_ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ change [ Addition 5
HAME AUDREY, KAHN ReamE =
streeT aposess | 100 JEFFERSON AVE STE 10001 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P g
ol
TITLE ST [ elete TILE [J Change [ Addition T
HAME KAHN, MORRIS NAME
sTReer ADDRESS | 100 JEFFERSON AVE STE 10001 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME R i L e i T — T —— —— -NAME — =L it Fe -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TLE [ Change [ Addilion | ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplermental report is true and accurate and that gy signature shall havejthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoyf as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme ith an address, with aII other like em epfd
L5078 21 05
SIGNATURE: ___L/A 4740 20 JEAT m /7,
SIGNA WE SIENI Date Daytime Phone #

S il S W

¥elovco

A



