I'DOCUMENT # S51913 .4

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHOENIX PRODUCTS, INC.

FILED

00 JAN25 PM 2:07

INTRASTATE REGIESTERED AGENT CORPORATION
701 BRICKELL AVENUE., STE 3000
MIAMI FI. 33131

Principal Place of Business Mailing Address TATE
sl i "
1727 BENNETT §T. P.O. BOX 397 _t:ECﬂE MSR“{ZEFF%.ORID A
JACKSONVILLE FL 32206 JACKSONVILLE FL 322060197 FALLAHASSEE.
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number ) Applied For
50-3066372 e
] G i .
ap ountry o Cauntry 5. Cerificate of Status Desired [ $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL |_Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed neme of registered agent and titfe if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln_g requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC?I'ORS IN 11
L D O Delete TImLE O Change [
NAME BECK, CAROLINE K. NAME SO200=21 15835
STREET ADDRESS | 1727 BENNETT ST. STREET ADDFRESS -2/ 00-~0106
orv-st2p | JACKSONVILLE FL 32206 cimv-st-zp sAdd 150,00 wek150. 00
TIE D [T Delete TITLE O Change [
NAME SLATER, ELECTUS P. NAME
STREET ADDRESS | 1727 BENNETT ST. STREET ADDRESS
GITY-ST-IP JACKSONVILLE FL 32206 CITy-S1-ZiP
TITLE [ Delete TTLE dChange [
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-3T-ZP
TLE O oelete TE Clohng [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [T Delete e L% i Ol Change  [J Addition
MAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o

Iim)

i

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further 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 mada under oath; that | am an officer or directer
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T 2/, 2000 (99) 364/25&

Date Daytime Phone #




