2002 UNIFORM BUSINESS REPORT (UBR)
? R

DOCUMENT ¥~ pgg0001

PHILMCCULLEM.COM, INC.

921

Principal Place of Business Malling Address

13272 CARIBBEAN COURT
TEQUESTA FL 33469

19272 CARIBBEAN COURT
TEQUESTA FL 33463

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90143 010 ***158.75

NN

MG A

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & S1ate - 4. FEI Number Applied For
65-0967518 Not Applicable
4 Country Zip “Country « 5. Certificate of Stalus Deslred O $8.75 .}ddhlonal
Feo Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistered Agent
] . . . Name — —— . =)=
-—’-—HMCCULLEM--H“MP e Pt e S R b T = T = =Straet Addross {P.O-Box Numbar s Not Acceptable)=—_ —= - . . _  ceeomiiomn on oo

19272 CARIBBEAN COURT
TEQUESTA FL 33469

City

FL ] Zip Coda

J
-

4

8. The abave named entity submits this statemeﬁl for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

SIGNATURE 2
Signature. typod or printed name of regiatared agent and te i spplicsble.

(NOTE: Reginterad Agenl signature required whist reinsiabng)

A

9. This corporation®s sligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

¢ (See criteria on back)

FILE NOW!Il FEE IS $150.00
After May 1, 2002 Fee wiil be §550.00
Make Check Payabie to Department of State

3500 May Be

Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this raport or supplemental report
of tha corporation of tha receiver orgrustee el
changed, or on an altachmani witit 3n addres:

SIGNATURE:

h all other like e

1. QOFFICERS AND DIRECTORS 12. -
TTLE PSTD 3 Delete TINLE O change ] Addilien §
o3
hAME MCCULLEM, PHLIP J NAME &
STEET ADRESS | 19272 CARIBBEAN COURT STREET ADORESS 3
CITY-ST-2P CITY-ST-ZiP vy
TEQUESTA FL 33469 -
TTE [ Detete TITLE O change [ Acdition | G
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITy-S1-21P
TMLE 1 Delete THLE Ocrange [ Acditlon
NAME A - - - —— - NM g - - Wy —_— PR T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2ZIP
TmE O osleie TLE [ Change  [J Addition
~MAME— - ——— = oz e ol | NAME - e ez mm . ama - et ot e
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP cry-SI-09
TALE J Delete TITLE O Crange L] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
e 7 petete e OIchange {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 CTY-ST-21P
13. | hereby certify that the information supplied with this fifing does not qualify for the exsmption stated in Secilon 119.07(3){i), Florida Statutes. ! further certity that the information

ve and accurate and thal my signalure shall bave the same legal eflect as if made under oath; that | arn an officer or director
ared 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

g/ia/w— /@0 - Ss2E P

Bate Dayvtime Phona #




