FILED

UNIFORM BUSINESS REPORT (upm Jun 23,2003 8:00 am %
Secretary of State  °
DOCUMENT # J37500 06-23-2003 90062 022 ***150.00 ;<’
1. Entity Name @ -03- _
JOADS THREE, INC.
Principal Place of Business Mailing Address
13143 DOUBLETREE CIRCLE 13143 DOUBLETREE CIRCLE
WELLINGTON FL 33414-4038 WELLINGTON FL 334144038
2. Principal Place of Business 3. Mailing Address ”|||||| ||I| |||" ‘||||||||| I|“’ I|I| I||” ||||| |||” I|I" lm‘lll” '“’
Suite, Apl. #, elc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59-2809542 Mot Applicable
Zi Country ap Country 5. Cerliicate of Staws Dested ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ALAN Street Address (P.O. Box Number s Not Accegtable)
4869 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417
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 Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typed or prinlad name of registered agent and ttle it applicacle. (NOTE: Registerad Agent signature raquired whean rainstating) DATE
FILE NOW!I! FEE'IS $150.,00 - A . )
Ater May 1, 003 Feo wil be $550.00 B Eect COTPR IO g $5.00 ueyge- |
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD O pelete TITLE [J Change [ Addition ?3
NAME FEINSILVER, RODGER L. NAME S
STREET ADOAESS | 13143 DOUBLE TREE CIRCLE STREET ADDRESS 3
arv-st-zF | WELLINGTON FL CHTY-ST-2IP %
TITLE vTD 7 Dalete 1I7LE [ Change  [] Addition g
HAME FEINSILVER, RHONA L. NAME
STREET ADDRESS | 13143 DOUBLE TREE CIRCLE STREET ADDRESS
CITY-ST-7IP WELLINGTON FL CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change {71 Addition
NAME — - NAME e e e
STREET ADDRESS STREET ADDRESS T eSS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-21p

12. | hereby certify that the informatioe

of the corporatlon or the fec' er or fustee emppwareH 10 exe
ther like empo

ypolied with this filing does not qualify for the exernption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the infarmation
nd accurate and that my signature shall
1e this report as required by C

e the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes: and that my name apnears in Block 10 or Block 11 it

’ SE/ 293¢ 252

stATURE .\?bTvPEn or PRWD NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytima Phona #




