2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #'N94000003557

1. Eptity Name L

THE THREE KINGS DAY, INC.

.

v

FILED
%
ecretary of State

08-03-2000 90002 045 ****5] 25

Principal Place of Businass Maifing Address
978 AIVECON RD 979 RIVECON RD
ORLANDO FL 32025 CRLANDO FL 32826

HA

IR |

A

il

12,2000 8:00 am

2. 'Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chty & State City & Slate 4. FE! Number Applied For
59'3388?22 Not Applicable
2p - | Country__ Zp . - . Coumry, ... | = S . = ~~$8.75 Additioral~ ~-
e s 5. Certificate of Status F}eswed O Foo Roquires
- ~ 8. Name and Address of Curvent Reglstered Agemt 7. Name and Address of New Registered Agant
—— = P — — o NAMB = = - - s = .= -
e A amn
PI.ASENCIA, RENE Street Addrass (P.Q. Box Number is Not Acceplable} Lo e
978 RIVECON RD
CRLANDO H. 32825
. City FL Zp Code
8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or boih, in the state of Florida.
e
AL
SIGNATURE
Sigraiuvre, typed or printed name cf registared agent and title I appiicable. (NOTE. Registared Agent signaturs requirec whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5,00 May Be Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution. Addad to Feos Department of State
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 10 -
e D 3 Detets TIMLE [ change  [3 Addition §
NAME PLASENCIA, RENE RAME 2
STREET ADORESS | 3328 S. SEMORAN BLVD. SWREETADDRESS | —— - S £
orr.se “["ORLANDO FL 328227 ~— — ~ T T 7 Qs (T TN T o
e D 3 Delste Clchange  [] Addition [ €5
NANE LABORDE, LUCY NAME
sTReET Abiress | 3328 S. SEMORAN BLVD. SIREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CiTY-57-1P
me (D . & Deet D ) ) O cha 10 Addion
Wt~ | AFOINTE SHOSE e Rt = —— LSS AN Plase neia Magbhigie z.
stresT a00REss | 10113 BROWNWOOD AVE s aoonss | B VS LrdbdenehickasawCik . %
arv-sr-2¢ | QRLANDO FL 32825 s (plende, H_ 32825
Tme £ Deleto DOicrange 3 Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
“oy-s5. TP Cmy-§t. 27 :
e 3 pelete [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oIy -S1-2P
TME O besets O crangs  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P — -

12 | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the raceives or trustea em),
changed

red to executa this report as required by Chapter 617, Fl

does not qualify tor the exemption statad in Section 115.07(3)(), Florida Statutes. § further certify that
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
orida Statutes; and that my rame appears in Block 10 of Block 11t

407 -3P/-33 LD

the information

ARD TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR

, of an an attachment with an agldress, with all other like empowargd.
SionaToRE: . SBTHIABEHRED Sy au)os
SKONATURE v




