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

FILED

Apr 13,2004 8:00 am

DOCUMENT# N O Q.0000029 ga.

1. Entity Name

THREE

Bro1uer s Honr Chob, Tne,

14002260

2. Principal Place of Business

J0b N. Forpes Rd.

Mailing Address

506 M. Forses Rb.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-13-2004 90042 041 ****70.00

City & State City & State 4. FEI Number Applied For
p LanT Cury  FL. AAM T Ty, FL' Not Applicable
Zip T Country Zip " Country . ; M $a 75 Additional
. 8. Certificate of Status Desirec
23 5S¢ Hiivs borovah| 33567 i 1Hlsboroog h Fee Required
; ~ 7. Name and Address of Current Registered Agent
Name -~
ALLAN HARRIS
—_ — Street’Address{P. O Box Number s Not-Acceptabte)— -
ldodb Laceys B -
City Coc#e
NEW PorRT RICHEN FL £

8. The above named entity submns thlS statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida. | am famifiar with, and accept

the obligations of reglstered agent.

sm—.rumumy/b %ﬁ\/ /%14/37 ALeray Hmo_p,ls

! 47049

alune typed or printad name of regusmre'{agenl and title il applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

TLE P / D

NAME ALiarxn HARRIS

sReeTADDRESS | /R O ¥ LA De,

ciry-s7-2IF New Poar R, c.J\e,q A AL 3 Y bb"f

e \V] / D

NAME TAsSeN H A—w <

STREETADDRESS | 3 ooy g LALC Do

CITY-ST-2IP NEw? PDLI— Cﬂ&alf’_ f:{—- 3"{!25'1

Time S/rio ,

NAME OSEQAMM BRLHS

|_STREETAODRESS | 4 bt o, LA-C ey D, e

TSP | N € Poal cdey FL._3Ye 5/

TITLE

NAME

STREET ADDRESS

CITY-$T1-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP Ly 5100

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address wnh all other like empowsred.

SICGNATURE- /p Yoo o L A /DQ Diian Morers Sogepy (v23)809-72)3



