2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
1. Entity Name H89852 Secretal ’f Of State
THREE SQUARES, INC. 02-26-2002 90147 030 ***150.00
Principal Place of Business Mailing Address
C/O GILBERT STERLING C/O AUSTIN W. STERLING o .
5699 - 34TH ST. W. : 4322 50TH PLACE SOUTH : : T .
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33711
- ' L TUNRETRUT SRR IM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number - Applied For
59-2%5482 Neot Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O l?ese'zg‘t‘;?:;ﬁo"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STEHLING' GILBERT H Street Address (P.Q. Box Number is Not Acceptable}
5699 - 34TH ST, N.
ST. PETERSBURG FL 33714
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} CATE
P ating eanemariaa seas 0 daso " | AttrMay 1, 2002 Foowil ba$ss00g | 'O EoCInCampsnFincing | $5.00 ey e
i ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie tc Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete THLE [Jchange [ Addition
NAME STERLING, PATRICIA A. NAME
sTREET Ao0Ress | 4322 50TH PLACE SO. STREET ADDRESS
orv-sr-ze | SAINT PETERSBURG FL 33711 CITV-ST-ZP
TITLE P [ Delete TITLE O Change (] Addition
NAME STERLING, GILBERT NAME
STREET ADDRESS | 2024 58TH WAY NORTH STREET ADDRESS
CITY-ST-21P CLEARWATER Ft 33760 CITY-ST-ZIP
THILE - - [J Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 7 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect 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 11 or Block 12 if

changed, or on an attachmen! with an address, with all cther like empowered. 6 R l beﬁt S+C.PJ? V\S
I

sianaTure: S oEEsIRE 2 -10-02_(1a1)527- 581

SlafiATURE AND TYPED OR PRINTED NAME OF sncmrf OFFICER OR DIRECTOR Date Daytime Phone #

EICT ICT .2 4V

r

CR2E034 (9/01)



