2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48625

1. Entity Mame

PHOENIX ALLWORLD LTD. SERVICES CORPORATICON

Principal Place of Business

4842 §. PRICES PT.
HOMOSASSA FL 34448
us

Maiting Adaress

4842 5. PRICES PT.
HOMOSASSA FL 34448
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ate.

Suite, Apt #, oo

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90246 044 ***150.00

645326

NECLV LR EAW SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65"0343849 Applied For
Not Applicable
Zi Countr Zi Court i
° ¥ P ourty 5. Certificate of Status Desired O ?ése‘gesqﬁfgét'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIZZO, DIANA
13500 SW 14 PLACE
DAVIE FL 33326

Name

HEH2A

Street pﬁdress (.0, Box Mumber (g Not Acceptable)

. PRICES PT,

C”ﬂo MOSASSH

8. The above named entity submits this staicrment for the purpose of changing its registered office or registered agent. or bath, in the State of Forida.

SIGNATURE

Signaure, tvpod of prnted name of registered 2gert and lite ! appiicaule.

(NOTE Regisieree AQert sgraune requirec wher rersatng) CATE

8, This corporation is eiigible to satisty its Intangible
Tax filing requirernent and elects to do s0.

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

{See criteria on back) | Sinla Chapk Doya’ Trust Fund Contributicn Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI1LE P O oeele TILE B¢ Crange [ Adaciion
NAMIE RIZZO, DIANA NAME
STREET ADOAESS | 13500 SW 14 PLACE sraretanonss | BEYL . PRICES ¥T.
civ-si-ze | DAVIE FL 33325 crese | HemosASSA FL 3YyyE
TITLE O pelete TTE 7 O Charge [ Adeition
MAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST- 2P CITY - 5T- 2P
TITLE [ Delete TITLE [ Change [ Acditan
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-5T-2iF Y-Sl ap
TITLE 7 Delete Tz [ Change  [] Adiditton
NAME HAKE
STHEET ADDRESS STREET ADDAZSS
CITY-5T-21P CITY-ST- 2P
TITLE 1 Delate L [J Change  [] Acditior
HAME NAWE
STREE[ ADDRESS STREET ADDRESS
CITY-5T-2P CIRY-ST-2P
TiTLE O palee ILE [1Ghange [ Acdition
NAME MEIE
STREET ACDRESS STREET ATDRESS
CiTY-5T-21e CITY-5T-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certify that the information ‘
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; *hat 1 am an officer or direc’or
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 i

changed, or on an altachment with an address, with all other like empowered

-

-

$-20-0/ _ [352)(296Y29

SIGNATURE AND TYPED OR'E'WNTEI#WE OF SIGNING OFFICER OR DIRECTOR

Dale Bavme rene




