N

FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000090364 Secretary of State
1. Entity Name 02-21-2003 90209 031 ***150.00
PHONEXPERT, INC.
Principal Place of Busingss Mailing Address
803 SW 14TH COURT B03 SW 14TH COURT
POMPANQ BEACH FL 33060 POMPANQO BEAGCH FL 33060
N N AR A
= SuiteTApt# e — Secarte e == RuitarApt 4 ettiene e ey e [E)= CHECK-HERE-IF-MAKING:CHANGES _ . - .
City & State City & State é.ﬁlilg‘\iq%n&!zfe;% APPLIED FOR :gt;)iz(; r‘i::;ue
Zlp Country Zip Country 5. Certificate of Status Desired | ?g;;g; Q:chtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Fp Aoy PAGLAR ST

1201 HAYS STREET Stre’elé\,dgrg_(g. Box Ngﬂﬁr Wt A::Scefgtﬁleé_e T /\) O RTH‘

TALLAHASSEE FL 32301-2525

TLOXAHATC HEE  FL [y

8. The above named entity submits this statement for he purpose of changing its registered office or registered a'gent. or both, in the State of Florida. | am familiar with, and accept

thie obligations of registered agent. - \
sonarure _EPRIOY PAGL VA AT M 'DM\LAJL/\SL\‘

avr

Signature, typed or 'r.\rimaﬂ narme of registersd agent and title if applicable (NOTE: Registered Agent signatura faQired when reinstating) v DATE
I
pLEwown pEElSOIO0  [ |8 HoctmCampainFrancr __ $5.00 iayos
Make Check Payable to Florida Department of State Trust Fund Contribuion. - Added to'Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO J oetete TITLE [ change ] Addition
NAME PAGLIANTI, MICHAEL NAME
sTReeT ApoRess | 16458 69TH STREET NORTH STREET ADDRESS
orv-st-ze | LOXAHATCHEE FL 33470 CITY-5T-2IP
TITLE T 1 Delete TITLE TREN SoRER B Thange [ Addition
NAME PAGLIANTI, FRANK : PAGL 1A FRA KX JOORT W
sTReET anoress [ 4310 S. OCEAN AVENUE N swemoones | f (o 45D bq*"\ STREET '
crv-s1-z¢  'HIGHLAND BEACH FL 33487 CITY-5T-21P LOXA HATCHEE, FL 33470
TTLE D O Delete TLE [ Change [ Addition
NAME BEHAN, GERALD NAME
STREET ADDRESS | 6466 AMBERWOOQDS DRIVE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33423 CITY-ST-2IP
TITLE ] petet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P -~ - - - N-crv-st-ze ]~
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ pelete TILE . Ochange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered. : q S,.f

URER RV PAC»L\A«OE ,,lmi,zo?f. 8L 8eR(,

SIGNATURE:

CR2EQ34 (10/02)



