2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000003341 - - Apr 30, 2001 8:00 am
1. Entity Name
/ ecretary of State
1
PHILIP'S MANAGEMENT SERVICES, INC. 04-30-2001 90373 032 150,00
Principal Place of Business Mailing Address
5150 E. GLUB CGiRCLE 5150 E. CLUB CIRCLE
#106 #106
BOCA RATON FL 33487 BCCA RATCN FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOR Applied For
LA e e Not Applicables
z Count Zi Count - it
v i ® ouniry 5. Certifcate of Staws Desred [} 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"'INGS’ INC. Street Address (P.O. Box Number is Not Acceptanie)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 ‘
' City T | ZoCode
d ot
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.
SIGNATURE
Signature, wped or printcd name of :egistered agent and tive if applicaole. (MOTE: Regstered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangitble FILE NOWH FEE IS $150.00 ) - .
10, El F
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will ba $550.00 ° ‘t;riztlizr%aggilr?bmuus:ncmg O E?Je%?oﬂiﬁfe
{See crileria on back) = Make Check Payabls to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [T] Additicn
e PANTANO, PHILIP e
STREET ADDRESS 5150 E CLUB CIRCLE STREET ADDRESS
CHY-ST-2P ROCA i'q‘ATON El 33487 CITY-§7.2P
TLe D Eifgeaete TITLE M oeange [ Addition
e PANTANO, PHYLLIS N
STREET ADGRESS 5150 E CLUB C]HCLE STREET AQDRESS
CATY-ST-71P ROCA I.2ATON Bl 22487 CITy-S1-21p
TILE ] Deiste TITLE ] Change [ Addticn
NAME Az
STREET ADDRESS STREET ATDRESS
CiTY-ST-2IP CITY-51-2IP
TNLE [ Delete TITLE [ Change [ Addition
Nz NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST- 2P
TITLE L] Delete TITLE () Change [ Addtion
NAME . HAME
STREET ADDRESS ' STREET ADRESS
CITY-ST-7F CiTY-5I-2IP
TITLE ] Delete TITLE [ Change [ Addticn
NAME NAME
STREET ADORESS STREET ADORESS '
CITY-ST-21F CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmem}w’ifh an address, with all ovar like empowered.
. P
L ) # ot [ .

B . e A Z{w . ‘[ / i / S e e som ,
ENTFNT A Iy e o [ A N - N VL R P
SIGNATURE: f’/;’.,t, IVl B ELMEA(F T / e AT £ Ay R

S]GNATUFIE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phone #

[FENIV= TR

CRREN34 (10/00)



