2002 UNIFORM

BUSINESS REPORT (UBR) Mar 1; 1216%]2)3-00 amé

1. Entity Name . ) Secretal y Of State
-‘PHONE DYNAMiCS ING.- 03-18-2002 90010 037 ***150.00
Principal Plase of Busingss Mailing Acidress
83 BORNIE BLVD ' -7 783'BONNIE BLVD -
PALM HARBOR FL 34684 ‘ PALM HARBOR FL 34584
us us
2. Principal Place of Business 3. Mailing Address | iIl"I‘I m l”" |||I| ““”l“l““ I‘l“l‘l“ |||“ I‘l“ lll'l |ll“ llll
Suite, Apt. 4, elc. Suite, Apt. #, slc. D0 NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Number Applied For
56 1685833 Naot Applicable
Zi . Count Zi Count iti
P ountry P : ey 5, Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLEICHER’ MARILYN Street Address (P.O. Box Number is Not Acceptable)
763 BONNIE BLVD.
PALM HARBOR FL 34684
Cit Zin Code
; Y FL
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNA.TURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction Gampaian Financi
Tax flling requiremnent-and etects to do'som == |~ ~—After May 1, 2002 Fee will be-$550.00— ™ ~19- Trzcs:tKl)::r% ggzﬁgﬁﬂ:ﬂ e |jﬁ —fcﬁ:l'eod%hgzgfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE PD [ Delete TIILE [JChange [ Addition § '
NAME SCHLEICHER, MARILYN NAME S .
streeT ADoREss (783 BONNIE BLVD STREET ADDRESS §
orv-st-zp - (PALM HARBOR FL 34684 CITY-5T-ZIP o
- .
TLE SD () Delete TIME [Jchange [ Addition | 5 °
HAME SCHLEICHER, ROBIN HAME
STREET ADDRESS {2753 WILSON COURT STREET ADDRESS
cry-st-zF [PALM HARBOR FL 34684 Ciry-g7-21P
TILE O Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE O Delete TITLE I [JCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cmy-sT-21P ) ‘
TILE O Delete TITLE [ Change [ Addition
NAME NAME B Lo
STREET ADDRESS STRECT ADDRESS ' : ‘
CITY-ST-2P CITY-ST-2P CooL : e
e . [ Delete TITE O Change [ Addition
S MAME, susliililt e, SMAME oo e e e oo e s s
STREET ADDRESS | ~ ' STREET ADDRESS
CITY-57-2IP . CITY-ST-ZP
13. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have lhe sarne legal effect as if made under oath; that | am an officer or director
« s,:_oiMQcorpo:atlon »ethe.receiver. orlrustee empowered to execute this report as requ\red by Chapter 607, FIorlda Slatutes and that my name Dame appears in Block 11 or Block 12if |
changsd, or-cnan.attachmaiit with an.address,-with.all,other likg empgwered: ™= TR aeea sl s

IR e Moo o853
SIGNATURE AND w/p;b OR Pgm"éb’ume OF SIGNING OFFICER OR DIRECTOR T " phe Daylime Phong ¥

SIGNATURE:




