7
1 2000- UNIFORM BUSINESS REPORT (UBR) lo

sadn e %

DOCUMENT # Mess1s
1. EnmyNama _ F”_ED

PISCES 3, INC. 00 0C7 27 Mn:02

Principal Place of Business Mailing Address -
CRETARY OF STATE
5300 N.E. 24TH TERRACE 5300 N.E. 24TH TERRACE TEELAHAASSEE FLORIDA
#236-C #236-C
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
2. Principal Place of Business 3 Maili" Address
13819 WALSINGHAM ROAD [13819 WALSINGHAM ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE E SUITE E
City & State City & State 4. FEI Number Applied For
LARGO, FL LARGO, FL 65-0035407 Not Applicable
3 31.'-1? 74 Country 3 32 Saa 1 5. Certificate of Status Desired [_] ?i'gesqﬁgg"“"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " ’ Name :
HELEN DIMARCO Street Address (P.O. Box Number is Not Acce table)
13819 WALSINGHAM RO
5300 N.E. 24TH TERRACE SUITE E
#236'C Ci FL | Zip Code
FT. LAUDERDALE, FL 33308 GO 33774

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registsrad agent and litle if applicable. {NOTE; ngislamd Agant signature required when reinstating} DATE

R
#FILE. NOY

TS :
9. This corporation is eligible to satisfy its Intangible |y WIIIWFEE IS; $150 OOj " 2] 10. Blection Campalgn Financing $5.00 May Be

CRZ2E034 (9/99)

Tax filing requirement and elects to do so. i ¢! will. X e
(See cri?er?g on back) %Ia‘l%gke Ch:f:k'Péy‘a ot F ?gégp»éabn’&ssgf Sta é Trust Fund Contribution. [:] Added to Fees
PRI M b b ol ] "‘Z"‘d"» T R

11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 11
e DPST []oeee  Jome [X] Crerge [ ] Additon
NANE HELEN DIMARCO NAME
smeeTaoresS [S300 NE 24TH TERRACE $#236-C |swmeerameess [ 13819 WALSINGHAM ROAD SUITE E
arv-sT-2P |FT. LAUDERDALE, FL 33308 ary-§7-2p LARGO, FI, 33774
TME D Delete TME (] change [[] Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P GTY -§T- 29
e D Delele TTE - D Change D Addition
i = e )L SO0 34 105 2
STREET ADDRESS STREET ADORESS -1t/ 1:_; ! ”D 1£ pl ,4
CTY.&T- 2P oY -3T: 2P . . TR
TME |:] Oeiete IME D crange D Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 7P oY - §T. 2P
e [ Delete TTLE [] crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y -§T- 2P CTY . §T-21P
e E]mm e []cmm E]Amw
NAME NAME ‘ :
STREET ADORESS STREET ADDRESS KE
oTY-§T- 2P CTY - $T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

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 nged or on an altachmant with an address, with ali other like empowered.

SIGNATURE=? WM prrecToR //O//La*/ad W -S4 9674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

STFFLAZ381F .1



{

Markovitch
And Associates

Enrolled to Practice Before IRS.

3

0 I A O O A O B
A A A -
_I_T,,i,-.iii--“:.-ri.r. R e i e e e 1 -0 _
S DU S N - L N S S LI .- ,
D SRR D S Syt e AR Ll ™ ¢ » P e .
A T 85 g ”
Ll s o i o o o it e
) I DN B T8 e ] ] L0 Y el
T I N - 25 ! i R
RPN RS SR VSR NN S S N = -0 - = 1- [ S
! O R T T =53 : _ o 1 ]
o R Luir 1|_.,, - &l 1 L !
o e T o8 B A S N T O A O s 11
e e -t R N e Sm I
= T e 1 e
_, . I = NN o “ _ | i [
I!w;-.w. e F-@Q o= el i T T et - e e I
| - @ @ SR S |
R TR Te = S P S S N § ik
_ T e T 8 g e e e TR 4
-%f c-|--|- O IS e :
O O AU N O~ Ty =~ I R e
e R R S ‘L.”-;lnf_iwzh 1=
* L o : _ P w |
t I B I 1 .
{ b _ Lo L
_ | * w w .
” m

-is-a check-tn

“feel free to conta‘ct;‘this“ofﬁce. _

—find- the -2000-Uniform--Busir

FIL32302-1500

portFifngs i

‘movéd -and-never received- the":qrigina!"l;iriif

~ Please accept the form-and filing fee as filed.

_.Document # M68818..
- FEI #.65-0035407 ...

P.O. Box 1500
Tallahassee

 RE:_ PISCES3,INC.______ .

- 2000 UBR
T Cheek T

Uniform Business Re

---referenced-taxpayer--Also-enclosed

’ :';"f'th‘c)b’é’f 18,2000
—filing fee. -

-The-taxpayer

_ CBlcb
Enc

_Administrative Assistant

L Qfa.WHQfﬁmlt-MéynConcefn: -

-Enclosed—please

""" Division of Corporatons

Tt i Comrt ot ol Theabilin A rnernsmtoantt = Kl erds A




