2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000758

1. Entity Name

THIRD AND DIVISION, INC.

Principal Place of Business

718 THIRD ST
WEST PALM BEACH FL 33401

Mailing Address

8 THIRD ST
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90101 039 ***%5] 25

1UUbb 714

L

[J CHECK HERE IF MAKING CHANGES . ——. —~

Cily & State - L e s ol —City & Stite” T 4. FEINumoer 31-{758328 Applied For
Not Applicable
Zi Count Zi Count iti
P i P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WASHINGTON, WILLIAM
718 THIRD ST
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tit'e if applicable.

(NOTE: Registered Agent signature required when rainstating) -

FILE NOW: FEE
SRR S

-——8."Eleclion Campaign Financing - -~ -—$5:00May B8 =] ~*
=~ = s<TrustFufid Contribution.” ’

Added to Fees

Florida Department of Sidie

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO ‘Q_Wmﬁw

mE PD [ Delete TITE [ Change [ Addition
NAME WASHINGTON, WILLIAM NAME :

streeT aooress | PO BOX 10515 STREET ADDRESS

crv-s1-2¢ | RIVIERA BEACH FL 33404 orY-57-2P

TITLE sD [ Delete TITLE Clchangs O Addilion—l
NAME HENRY, ETHEL NAME

STREET AgpREss | 2001 PALM BEACH 8LVD STREET ADCRESS

CITY-ST:2IP WEST PALM BEACH FL 33401 CITY-ST-21P

me , |D * 7 Detete TLE [ Change [ Addition
wve <> | WASHINGTON, SHONTE NAME

sTreet ao0Ress | 819 SOUTH MARGANTA STREET ADDRESS

arv-s-2P | WEST PALM BEACH FL 33401 oiv-5r-2p

TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME - PRS- -

STREET ADDRESS e e sgmmomw=r— - - -sTREET ADDRESS [ P T h

omv-stzé’ T [T T T T T CiTY-51-21P

TITLE [ pelete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CiTY-5T-21P

TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental répaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida-Statutes; and that my name appears in Block 10 or Block 11 if

4/1/03 4L 86549417

of the corporation or the recei

changed, or on an attachmen
SIGNATURE: MT

th ang@addrass, with all other like empoweied.

oD WAS f wh be)

CR2E037 (10/02)
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