Tt
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900004481 1

1. Entit‘y.‘[\}_ame
THREE PIECE, INC.

¥

Eas

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90039 041 ***158.75

Principél"Pface of Business
ad

11093 TOPEKA PLACE

COOPER CITY FL 33026

Mailing Address

11093 TOPEKA PLACE
COOPER CITY FL %3026-4851

L et
R

2. Principal Place of Business

3. Mailjng Address

[

AR e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. é 5 09;&3 V__g Not Applicable
Zi t ip Count ' iti
P Couniry 4p ‘ ouniry 5. Certificate of Status Desired IE/ gi'ggalﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BESU, JOHN
11093 TOPEKA PLACE
COOPER CITY FL 33026

Street Address (P.O. Box Numier is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and tile it applicable,

{NOTE' Registerad Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 0o so.
{See criteria on back) [

FILE NOW!!! FEE I5 $150.00
After MAY 1, 2000 Fee wil! be $550.00
Make Check Payeble to Department of State

10. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS .

TITLE [ Delete TITLE ’ Pr‘t’fde""{- Ol change  (Ahadhter | =

NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS o |—f1\) “Besu =

CITY-ST-2IP CITY-ST-2IP ({093 [orerA 74 z
: . " Mt ik, .

TNLE © O Delete T (OO Li'@ FC S2%FThange [ agdiion | <

NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O Dalete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-51-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

ov-st-ae ) T o CITY-57-28 - [ e — —

THLE [ pelete TITLE (7] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 11€.07(3)i), 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 frustae empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with

changed, or on an attachment wit

SIGNATURE:

othe%)powered.
BN P i N
ZEUNIED

TR B
T

st

}é/«ﬁ (Gry) 69724

WA

SIGNATURE APBTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \_ DayumePhona #




