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COVER LETTER

TO:  Amendment Section
Division of Corporations

L CVER> NG

Name of Corporation

DOCUMENTNUMBER: ¢ 1000000 224

- The enclosed Statement of Change of Registered Office/Agent and fee are subrriitled for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

e —

Name ot Contact Person’

2, chdepes \RL .
Firm/Company

P.0. &sY STB2I0
Address

fr. Lasbwetsas FL 33374
City/State and Zip Code

Cr] €. CAGIN \REARAALE ROVE , COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L]

CaceN W at ( L‘H% )‘5?;7—.' 4}

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE:
Division of Corporations

June 22, 2010

CASEY HEER .

3 CHEERS, INC.

PO BOX 553310

FT LAUDERDALE, FL 33324

SUBJECT: 3 CHEERS, INC.
Ref. Number: F10000002246

We have received your document for 3 CHEERS, INC. and check(s) totaling
$35.00. -However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is no provision for a foreign corporation to file an amendment to change
officers and/or directors its first year of qualification. Please submit an Affidavit
signed by an officer or director listing the titles, names, and addresses of the
officers and/or directors. After the first year of qualification, changes can be made
.on tr?e corporation annual report which is filed between January 1 and May 1
each year. '

Please return your document, along with a copy of this Ietter W|th|n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6903.

Cheryl Coulliette _ . :
Regulatory Specialist il Letter Number: 110A00015317

www.sunbiz,org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

+ TOY  Amendment Section
Division of Corporations

3 lHeERs  INC

Name of Corporation
E/0PDrod 23

SUBJECT:

DOCUMENT NUMBER:

The enclosed Affidavit by Foreign Corporation to Change/Add Offi cer(s) ami/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

Otrsronel. (. Heek.

Name of Contact Person

3 fHeels TNl

Firm/Company . .
(36-0 ADUKAL D¢ #5320 By B
Address E’;ﬁi@ %‘H ' ﬁf’i
 ANNAPOLIS MBS0/ R
City/State and Zip Code ‘ o :J:&J T -
CHOISHEER | & VER!I 20N, NET | | 2w
“E-mail address: (tobgused for future annual report notification) - i_n',i%" g

For further information concemmg this matter, please call:

Citrsmaren,  Heek, o Jro | a0 Ty
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the foliowing amount:

[ Js3s.00 Fiting Fee s4s7sFitingFee &[] $43.75 Filing Fec & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(Additional capy is Certified Copy
enclosed) {(Additional copy is

enclosed)

Mailing Address; Streeg' Address: .
Kmendmcnt Section mendment Section

Division of Carporations Division of Corporations
P.0, Box 6327 - .+ Clifton Building .
Tallahassee, FL 32314 ) , 2661 Executive Center Clrcle

Tallahassee, FL 32301

CR2EE127 (8/08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

4 8 wf o
#
¥

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S) =5

i
AND/OR DIRECTOR(S) . A W

(Note: Applicable only during the first calendar year of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

3 lHeeRs | TN

2. This entity was authorized to transact busingss in Florida on /M)/ / an A0/0
number is F/éroer a‘l}‘!é

and its Florida document

Akyc
3. This corporation was formed under the laws of M Kyeqns .

4. The name and address of each officer and/or director is as follows: .

Title: Name and Address

RESIBENT QHRISTIINER L HEEL
| w € wieolw Borrom DR,
LOLUMBIA MDD D/0¥L

CASEY (. HEER

Is0s MARINA B4Y O,e,\(u“ # 05—
FT LAUNERDALE  FL 333/
TJANNET (. HEER.

i WilioW . BorToM O
Coctatprg  ME S/eds

VICE PREsIDEN T

SECHETARY | TRERSURER,

_ {Attach additional pages if necessary)
%@L M/éb__ ?7,665 10 ENT

Signature of an officer or director

Title of person signing
CHEISTDPHEL (. HEER, FILING FEE $35
Typed or printed name of person signing

Make checks payable to Florida Department of State and Mail to:
Division of ggrporations'l’o Box 6327+Tallahassee, FL 32314
- CR2E127 (8/08)



