2001 UNIFORM BUSINESS REPORT (UBR) . ' -

DOCUMENT #

1. Entity Name

04

PHax Tl Test €om, Tac. L

OBOO AT

-

Principal Place of Business

559 Cfﬂ/ﬁ/ﬂu’f S

Celpyotion Fr 34747

Mailing Address

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90159 010 ***150.00

A0057p91

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S -I5 76375 Not Applicable
Zi Countr Zi ount ’ iti
P uniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = |~-Name ~ - - - -

559 &n;au.s S
JE/KJI’A/Z’?', rh

mﬂ-’?aée,v # T Aevader

P, 7

Street Address (P.C. 8ox Number is Not Acceplable)

Tax filing requirement and elects to do so.
o LS_e_e_criteria on back)

After MAY 1, 2001 Fee will be $550.00
.. .. Make Check Payable to Department of State

City FL Zip Cede
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 .
Signalurs, typed or printed rama of registerad agent and titfe if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTDRS. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE J Detete Tme Fobert T. /4 lckordsr Fe S lg 7] Addition
NAME NAME 55T Cexsnn oy S
TR - 4
STREET ADDRESS STREET ADDRESS Ce le bra /' o PH7SL 7
CITY-ST-ZIP CITY-ST-7IP .
HILE O Delete Time Viee - JoeselesS O Change [ Addiiion
NAME NAME SAoros AHE Xwér'
STREET ADDRESS STREETADDRESS | gy oy s s St
LITy-§1-21p OTY-ST-21P Coledrals Fr Bf 747
TITLE. e - e e i - Cloeete = J-tme - 4 e [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST- 2P CITY-5T-2ip
e [ petete TIME M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

e,

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

-y P

SS7oS Y-Sl 873

"GNATURE ANDTYPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (11/00)



