2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12]65g)8:00 am

C J37500 ( ry of Stat
1 e 04-16-2002 90094 013 ***150.00
~JOADS THREE, INC. - '
Principal Place of Business Mailing Address
13143 DOUBLETREE GIRCLE 13143 DOUBLETREE CIRCLE
WELLINGTON FL 33414-4038 WELLINGTON FL 33414-4038
2. Principal Place of Business 3. Malling Addrass “II”II MI “m },"l Imn’m "H 'm"’m 'm’ ')m Im, |,I” llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’2809542 Not Applicable
i Quntr Zi o iti
ap € ¥ P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: P Name - - . R - e . . -
BERNSTEIN, ALAN Street Address (P.Q. Box Number is Not Accepiable)
4869 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Flerida.
SIGNATURE
. Signalurg, typed or printed nama of registered agent and tile if applicabls. {NOTE: Registerad Agent signaturs requirad when rainstating) DATE
9. This cdrporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i N
o Trust Fund Contribution. O Added to Fees
(See C!;Jtef ia on back) a Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD T Detete me O change - [J Addition
RAME FEINSILVER, RODGER L. NAME
streer aooress | 13143 DOUBLE TREE CIRCLE STREET ADDRESS
env-stze | WELLINGTON FL CITY-ST-21P
TMLE VviD [ Delete TMLE [ Change [ Addition
NAME FEINSILVER, RHONA L. NAME
streer ADDRESS | 13143 DOUBLE TREE CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON FL CITY-5T-2IP
me | e ) _ DO oeles, || e [ Change [ Addition
NAME i NAME 1o T CooTT T T
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
TITLE [ Dpelete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-2IP 7 CITY-ST-2IP
e O Delste e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. ! hereby certify that the information supplied with this filing does not qualifigfor the exemption stated in Secticn 119. 07 3300, Florida Statutes. | further certify that the infarmation
indicated on this report or gupolemental report is true and accurate and ya) my signature shall have the same legal el iect as if made under oath; that | am an officer or director
of the corporation or the receivigeor trusiee empowered to execute this fapgrt as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with Al other like empgiveed. /
«2 ; ﬂ/ 77 768
SIGNATURE: By, ¢ M ) C/
'SIG ! EARID TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I Date l Daylime Phong #
|

AY  BYSEQED

CR2E034 (9/01)



