2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Mar 31, 2003 8:00 am

DOCUMENT # V67414 Secretary of State

1. Entity Name ke
PHILLIPPE SALES. INC. 03-31-2003 20301 036 150.00

Principal Place of Business Mailing Address
2442 SE. 1SSAC ROAD 2442 SE. ISSAC ROAD
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34952

: UKV RV G

2. Principal Place of Business

A

Suite, Apt. #, etc. Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number 65“0368%8 Applied For

' ~ Not Appiicable
Zip Country Zip Country $3.75 Additionat

R ifi f Status Desired
5. Certificate of Status Desire [ Fee Required

; ‘Né—mle and ﬁ;ddress of Curreht Fleglsteréd Agent

e

B 7: Name and Address of New Regliterad Agent™—= ~—= ="~

Name
PHILLIPPE, S NW, SR. Street Address (P.O. Box Number is Not Acceptable)
2442 SOUTHEST ISSAC ROAD
PORT ST. LUCIE FL 34952
City _ : FL Zip Code
8. The above named entity submits this staterenit far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. . -~ . . . _
SIGNATURE ' '
Signaturs, typed or printad hama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 7~ °°™ N DATE
»  FILE NOW!!! FEE 1S $150.00
- - . . Electi i i i
- ' After May 1, 2003 Fee wil be $560.00 o Gt 1y 300 Mey Be
Make Check Payable to Florida Department of State ‘
10, ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Dekete TLE _ Ol change [ Acdiion | &
NAME PHILLIPPE, STEVEN W. SR. NAME g
staeet anoaess | 2442 SE ISSAC ROAD STREET ADDRESS 3
CITY-ST-2iP PORT ST. LUCIE FL CITY-ST-2IP ot
- o
IE - VPST O pelete TILE ] Change [T Acdition x
NAME PHILLIPPE, PATRICIA A. NAME
sTReeT ADCRESS | 2442 S.E. ISSAC ROAD STREET ACDRESS
orv-st-zp | PORT ST.LUCIEFL i o CTY-§T-2IP
TILE - B 1 Delete TITLE ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TILE ' O vetete TITLE [JcChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
TLE [ Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ perete TME [d Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. - .

NI, 3 2-27 ~s) MR

G OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl



