2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000018709

1. Entity Name

PHASE 4 MARKETING INC.

Secretary of State

05-06-2002 90111 037 ***150.00

Principal Place of Business Mailing Address

PMB 106

18080 COLLINS AVE
MIAMI FL 331601917

PMB 106

18020 COLLINS AVE
MIAMI FL 33160-1917

A

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 090 ‘506 Applied For
‘ 5 Not Applicable
Zi Countr Zi Count iti
L ¥ s Ly 5. Certificate of Stalus Desirad N $8.75 Additional
Fee Required

~_—#6.-Name and Address of Current Registered Agent:

B I

"~~~ —-7.:Name and Address of New Régistered Agent—== -

LAPIDUS, LLOYD
PMB 106

18090 COLLINS AVE
MIAMI FL 33160-1917

Y

S ey /Lig )

Strﬁt;_gdfsi(P.O. ox r:m be%s gotAcc"e@ge)‘ & 210

CCoRBL SPLEIAOGS FL | “%%2¢6 1

8. The above named entity submits this staigment ffr the purpose of changing its registered office or registered agent, or Goth, in the State of Florlda.

SIGNATURE .
Signaturs, typed or printed name/f reg%d agent and titla if applicable. {NOTE: Registered Ager signature requirsd when reinstating} DATE
) o T . n
9. This corporation is eligible to salisfAs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 5 do so. After May 1, 2002 Fee will be $550.00 - O
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. // QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D &~ O Delete Time o change [ Adtion
N LAPIDUS, LLOYD e )4
streeT anpress | 7000 ISLAND BLVD, STE 908 smeeraooness | /G090 ( oL L/INS Ve 4 / o6
crv-st-ze | AVENTURA FL 33160 CITY-ST-21F SIran Y [ScES Fr. 33 /o
THTLE O pelete TITLE ! ! [ change [ Addition
NAME NAME
STREET ADDRESS <l === o = = .- - - . R - STREET ADDRESS . — -
CITY-ST-2IF CITY-ST-ZIP
TITLE O oelete TITLE [ Change (] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS | —~—
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE I petete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp . 1 CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my farme annears o Blark 19 ar Rlaek 35

&S

AY

CR2E034 (9/01)




