2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000003535

1. Entity Name

THREE WHITE DUCKS, INC.
Principal Place of Business Mailing Address
2812 26TH AVENUE DRIVE WEST 2612 26TH AVENUE DRIVE WEST
BRADENTON FL 34205 BRADENTON FL 34205

2. Er'gcigal P soe@f B!siness 3. Mailing Address “““I“ m |I||
L

Euite. Apl#, etc. : Euite, Apt. #, elc :
- —

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90027 022 ***150.00

U5 U LY

A - ©

DO NOT WRITE IN THIS SPACE

City & State City & StatE ! E 4. FEI Nymbe Applied For
E I E é - g?? /q (/.r Not Applicable |
'%%W, Lountny, e | g By g g e ~ Couniry " " Gertificate of Status Desired O ?g'gglﬁ?:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZALO, PATRICIA L
Street Address (P.0O. Box Number is Not Acceptable

2812 26TH AVENUE DRIVE WEST ( piabie)

BRADENTON FL 34205

City

FL Zip Code

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

SIGNATURE )
Signatura, typad or primad name of registered agent and title if applicable. {NQTE: Registered Agent signatura requirad when reinstating) DATE / \

9. This corporation is eligible 1o satisfy its Intanginie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

Tax f\lln.g r}aquuernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, R QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE Presideant O pelete TITLE D change [ Addition S_

NAME Patred ’J‘, Zalo NAME g

STREET ADDRESS | 28421 ag Pvenue DrW STREET ADDRESS 3

ov-stze | RBradendon £ 34 205-3707 IFY-5T-2P @

e Secretarvy O Delte e O change ] cdition | &

NAME Pdrician b Zalo NAME

sTReT ADDRESS | 2§12 AL Pvenve 0r W STREET ADORESS

om-stze 1By fa_dgu{—,y. L 3 42085 -3 CITY-ST- 2P )

TME Director O oelete " me - i - [ Changz ~ [ Additin |~

HAME Potvicie L-Zalo NAME

STREET ASERESS | 2972 287" Avenve Or W STREET ADDRESS

CTY-ST-2IP Bradentvn L 242p6-3707 CIFY-ST-2P .

e Treacs wres” [ Delete TITLE [JChange [ Addition

NAME Patvicia & 2ab NAME

STREET ADDRESS | 24812 2 6% SPvenve O~ STREET ADDRESS

CITY-5T-ZiP Pradentm [ 242048 -37%7 CITY-T-2IP

TLE 7 petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TMLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: Ftttccil 560 Fatvicia L Zals

9.07(3)(i), Florida Statutes. | further certify that the information

4/10/or Qi1 214 7300 xe2n

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTQR

D Cayhma Phone #




