2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003557 Apr 02,2001 8:00 am
- Enyane ecretary of State

THE THREE'KINGS DAY, INC. 04-02-2001 90302 040 ****70.00
Principal Place of Business ’ Mailing Address
978 RIWECON RD 978 RIVECON RD B
ORLANDO FL 32825 ORLANDO FL 32825 s T YT4Vu

(T

2. Principal Place of Business 3. Mailing Address ”II”ll! mm

10 N ChickasawT¥. | 1310 M. Chickasawie
Suite, Apt. #, etc. " Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City,& State jty & State ) 4, FEI Number Applied For
Dmhm.-u-q—' Ry T Ty DQ; e 4., '.,A.._,,_.-_‘-_--ﬁ - SR, e _59-3388722 - - {Not Applicabie

le g D_ { chounér’y 3% a‘g J ougry # 5. Certificate of Status Desired geae ggli?;"m"al

6. Name and Address of Current Registered Agent ‘ ) 7. Name and Address of New Registered Agent

Name

PLASENCIA, RENE Street Address (P.O. Box Number is Not Acceptable)
978 RIVECON RD
ORLANDO FL 32825

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 state of Florida,

SIGNATURE %m 6\-L5Qﬂ ?\aswl A Ma V"h nl€2 ﬁgme _?/Q(Z/ /4

Slunatu od or plm!au naM agisterad agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating)
. _ R |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State .
|
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Deleie TITLE O change [ Addition
NAME PLASENCIA, RENE NAME
STREET ADDRESS | 3328 S. SEMORAN BLVD. | STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZIP
TITLE D O Delete TITLE [JChange (] Addition
NAME LABORDE, LUCY _ ___ __ . . | e ~ o e
” STREET ADDRESS | 3328 S, SEMORAN BLVD T “N STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32822 CITY-ST-ZIP
TITLE D [ Delete TITLE _ I change [ Addition
NAME PLASENCIA MARTINEZ , SUSAN NAME
STREET ADDRESS | 8215 GOLDEN CHICKASAW CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-7IP
TITLE [ pelets TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE [ palete TILE [ Change [ Aadition
NAME NAME
STREET ACDRESS . -] STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP .
TILE [ Detete TILE ) [ change [ Addition
NAME B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STZNATSZY RESUSEAR . Martfinez 3)@@4)/

smmrun‘b-anﬂ’ﬂpen OR PRINTED NAME OF SIGNING omcsn oR mnscron Date J Cayime Phons ¥

[ (. ]

CR2E037 (10/00)



