2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038068 Feb 05, 2001 8:00 am
1. Entity Nama
3D MACHINNG, ING Secretary of State
! ' 02-05-2001 90020 044 ***150.00
Principal Place of Business Mailing Address
1006 W 15 STREET 1006 W 15 STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 048860 Applied For
2 Not Applicable
Zip Country 2o Country 5. Certificate of Stalus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = ©| Name
?;\r’lsg’;&MMElﬁéo TERRACE Street Address {P.0O. Box Number is Not Accéptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax f‘tlingrequiremehlgand elects tfoydo 50. ° After MAY 1, 2001 Fee will$be $550.00 10 E!ectlon Campa\gn flnancmg $5.00 May Be
9 e rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE D [ pelele e [Ocrange [ Addition
NAME DAVIS, JAMES E NAME
sTREET ADDRESS | 13188 FLAMINGO TERR STREET ADDRESS
crv-sr2¢ | PALM BEACH GARDENS FL 33410 a-st-2p )
T D O Delets me D AChange [ Addition
e DAVIS, JAMES E JR e DAVIS, JRMES E. TR
STREET ADDRESS | 3100 BIRKDALE s aoness | 2o EGANFOSILEE ST.
CITY-ST-2P FT LAUDERDALE FL 33332 CITY-§T-21P TUPLTER, FL 33477 .
SILE 1D : [J Daleta TITLE D oChange [ Addiilion
NAME “|'DAVIS, JOSEPHH- — ~ ===+~ e - - “NAME -IDAVIS, TOSELH H -
STREET ADDRESS | 2884 BIRKDALE seeTsooress |1F 723 RI© VISTA DR
grry-S1-2¢ FT LAUDERDALE FL 33332 orry-S1-ZP TERVESTA, Fo 33444
TiILE ] Delete e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TTLE O petete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "20lp, St1-g42-7115

D NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #

NATURE AND TYPED OF P!

CR2E034 (10/00)



