2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Mar 04, 2000 8:00 am
THREE S MANAGEMENT CORP. Secretary of State
03-04-2000 90101 004 ***150.00
Principal Place of Business Mailing Address
6729 § MILITARY TRAIL 6729 S MILITARY TRAIL
LAKE WORTH FL 33453 LAKE WORTH FL 33463-7523
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 00 Applied For
74622 Net Applicable
, " - —
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
s - = Name* e - -
KEMP, ANGELA Street Address (P.O. Box Number is Nol Acceptable)
6729 S MILITARY TR
LAKE WORTH FL 33463
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 Stale of Florida.
SIGNATURE
Fignature, Typed or prnted name of registered ageTt and fitle it apphicable, {NOTE: Registered Agen signature required when feinstating) OATE
9. ;hisfprorporalign is ellgxblje t? s:atitsfycjts Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 86
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 , Trust Fund Contribution. 0O Added to Fees
(See criteria on back) & Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . [JChange  [] Addition
NAME KEMP, ANGELA HAME
sTreeT Aboress | 7707 VILLA NOVA DR NO STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-ZIP
TILE ' T Delete WILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-Z CITY-ST-7P
TITLE ] pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GCITY-ST-2IP
13. | hereby certify that the information supplied wi is filingy does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true anfl accugate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trust rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an Wi ) red. j
7 LA y - ; _
SIGNATURE: _( SN QP3O0  Sy)-lu2-lG/6
TEH OR DIRECTOR Dalg Daytimea Fhane #

CR2E034 (9/99)



