2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033839 P AID

1. Entity Name CK K lp\.\ 1 Secretary Of State

R. PHILLIPS INC. QI\‘\\’P § Papeh
el 03-04-2000 90067 045 ***150.00
Principal Place of Business Malling Address
£.0. BOX 51 P.O. BOX 51
BOCA RATON FL 33429 BOGA RATON FL 33429-0051 o
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

G_S -0 q / 7 ‘/(o LI Not Applicable

i Count| i t .
zP oy Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) o T T ted T ) Name- .
PHILLIPS’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1899 ISABEL RD. OESTE
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the &tate of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttie if applicable {NOTE. Registered Agent signau{[e requ\reyhen rainstating) DATE
= - T = o . T T et B R IrYATIE P 7 4
9. This corporation is eligible to satisfy 1ts Intangible ~ FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
(See criteria on back) O Mzke Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | K3 ey ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete TITLE [Clchange [ Addition
NAME PHILLIPS, ROBERT W NAME
sTreeT aooress | 1899 ISABEL RD. OESTE STREET ADDRESS
omv-st-zp | BOCA RATON FL 33486 CTY-ST-TP
TIME [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TIMLE [ pelete TITLE O Change ([ Addition
NAME _ - - - NAME e ome e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TIE 1 petete me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ITY-ST-7P
TILE 3 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same iegal effect as it made under oath: that | am an cfficer or director
of the corporation or the recgiyer or trustee empgwared t efecute s report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach i ] i

L N Kol~-238~
SIGNATURE: __ \DNUWRINTWIWONA -3, . =0 -5~ A0 Alab

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



