2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000095277

1. Entity Name

10001 PHASE |, INC.

Principal Place of Business

% ROY KA

3120 DAY SPRINGS BLVD.. STE. 109
MARGATE FL 33063

2. Principal Place of Business

100 TEEEERGDA ) ALE
(Suile)Apt. #, elc.

/oon/

Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90352 022 ***150.00

AR W

DO NOT WRITE IN THIS SPACE

it

st s Bofac -l Ades s Beacy, Fi

Applied For
Not Applicable

4, FAEI-Number 65:{2885856

s Lar ilh
Zip Country

323/39

Country

52139

$8.75 additional

m Fee Required

5. Ceriificate of Status Desired

A

SIGNATURE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
B ™ KOS, ASOELIS
4 Street Address (P Numberis NoLAcceptable)
% ROY KAHN o5 GEEEERZD D e
3120 HOLIDAY SPRINGS BLVD., STE. 109 éfE— JO00 /
m— A a4l PeAcs  FLIB5735
1/AAS ¢ # ford
8. The above ed entity submits this statemen the State of Florida. 4

t Sor theypurpose of changing its registered office or registered agent, or both, in
&

(NOTE: Registered Agent signature required when reinsiating)

4/48/ee

DATE

Jgnatura, typod crprinted nama of rpgr agent and titl§ it applicable
MOBZZE W LAA

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

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGICRS IN 11 _

TILE P O Delete TITLE Pé’t:’:ﬁ J ng) 7 ' Bﬁange O Addition 3

NAME KAHN, MORRIS NaME DAL . A UDOREY PRE
STE %) T

STREET ADDRESS | 3210 HOLIDAY SPRINGS BLVD. STE 109 SWEETAORESS | JogD \J L TR A Ave %, 8

UTY-8T-21P MARGATE FL 33063 CITY-ST-21P M/‘A,M / 135/4(2//; Y \53.&3 0 o

TME ST ] elete TITLE hange (] Addition { €3

NAME KAHN, MORRIS NAME

seeraoness | 3120 HOLIDAY SPRINGS BLVD, STE 109 srionss | /OO TE/~FERSER) AUYE ST&E ooy

CITY-ST-ZP MARGATE FL 33063 ' CITY-S7-ZiP 1 AL S ey’

TITLE [ Delete TILE : o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TILE O pelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ velate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7P - I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accura
of the corporation or celver or trustes empowered to execute this report as required by Chapter 607,
changed, or on an attachmient with an address, with all other like empowepéd.
g 3/44( )

nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and ihat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Florida Statutesy and that my name appears in Block 11 or Block 12 if

H/04/80

SIGNATURE:
DIRECTOR

v

Data Daytima Phone ¥




