2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02880

1. Entity Name

PHOENIX SALES, INC.

Principal Place of Business

716B INDUSTRY RD
LONGWOOD FL 32750

Mailing Address

7168 INDUSTRY RD
LONGWOOD FL 32750

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90093 026 ***150.00

HIMN 225

MAIER A

DO NOT WRITE iN THIS SPACE

[

City & State City & State 4. FEI Number 59'3026050 Applied For
Not Applicabie
Zi Count Zi Count
P & i ouniry 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o - - Name ) .
VESTAL’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E PINE ST
STE 801
CRLANDO FL 32801 ! :
2 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.
hJ
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: L N } "
9. Ihisfﬁ.orporatlcl)n is ellglb|§ t? sz?nsfyct;s Intangible A Flll\.air?‘gf1 F;:EE IS."$1 50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DTP ) Dekete TILE [ Change [ Acdition | S
NAME HALL, F. 8COTT NAME S
STREET ADDRESS | 15806 STANTON LANE STREET ADDRESS g
CITY-8T-ZIP TAMPA FL CITY-ST-ZIP E\
o
TTE DVS O petete TITLE [ Change (7 Addition | &
NAME SCHAUER, PAUL A. NAME
STREET ADDRESS 1823 UVE OAK DH]VE SOUTH STREET ADDRESS
CITY-S§T-21P ) ROCKLEDGE FL CITY-S7-2IP
TITLE — L ) ) [ celete TILE O Change D Addition
NAME B - - ) TN e T T T ) - T e
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP Il CITY-ST-2IP
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
— Ty
13. | hereby certify that the information i is filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or suppleffiental repagis true a te 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 recej mpow a&xcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach

SIGNATURE:

er like empowered.

SIGNATURE ANDTYPED OFf PRINTED NAME OF SIGNING OFFICER ORDIRECTOR )

offefo

Date |

Daytima Phone #




