2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V10804 Apr 27,2001 8:00 am
e ecretary of State
PHILNE'S INC.
v | 04-27-2001 90343 002 ***150.00
Principal Place of Business Mailing Address
16213 RAMBLING VINE DR 16213 RAMBLING VINE DR
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, elc Suite, Apt. #, cic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3139965 Applied For
MNet Applicable
z Countr Zip Countr it
P ks * uriry 5. Certificate of Status Desired Ll $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT F Street Address (P.C. Box Number is Not Acceptable)
reel ress {P.C. Box Number is Not Acceptable)
2918 BUSH LAKE BLVD 7
TAMPA FL 33614
City Zip Cote
8. The above named entity submiits this statement for the purposs of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE
Signawure, typed or or nted name of registered agent and title f apalicadle. (NGTE: Reg:stercd Agent signature readired when refnstat ngl DATE
; i i alicibh i hle SHLE MOV FEE IS 845
9. imsflc‘f)rpo‘;atpn s ehtg\b.; tcr sz:nsifygs Intangible a n.'i_t!;\‘;iﬁ.lz, 01 .FEk. 1: § .:2.00 " 10, Elaction Campaign Financing $5.00 May 2o
axfilng requirernent and elec s 10 do 0. ftar MAY 1, 20 es will be $350. Trust Fund Contribution J Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED 1 Delete TLE [l change ] Additon
NAME NESPECA, PHILOMENA NEME
sReeT sooRess | 16213 RAMBLING VINE DR. W. STREET &DDRESS
GITY-ST-2IP TAMPA FL CITY-ST- 4P
TILE T [ pelete TITLE [0 ia0ge [ Addition
NeHE NESPECA, EDWARD NAME
streeT anoress | 16213 RAMBLING VINE DR. W. STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TITLE 1 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
LIFY-ST- 217 CITY-5T- 2P
TITLE [ Delete THTLE [7] Change  [] Aadition
MAME MAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CIY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
MAME MM
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as i rade under cath; that | am an officer of dirgctor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an addregs, with a'l other like empowerad,
L Vo Exdens o A 801 4033050
SIGNATURE ANDYYPED OR QH%NAME OF SIGNING OFFICER OR DIRECTOR Date U Dayire Phane &

W 1

CR2E034 (10/00)



