2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THREE REDS, INC.

DOCUMENT # PO0OQ00013333

Principal Place of Business

148 PONCE DE LEON ST
ROYAL PALM BEACH FL 33411

Mailing Address

143 PONCE DE LEON ST
ROYAL PALM BEACH FL 33411

10UB S & e B

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Ll

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30210 045 ***150.00

TR

DO NOT WRITE IN THIS SPACE

ASH

5. Certificate of Status Desired O

City & S City & State 4. FEI Number / - Applied For
VN2 3 W o ol LE . 078 15920 T
y " Country Zip Country | $8.75 Additional

1 Fee Required

Y224))

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- o e =

1= ROBERT-MORRIS, PA:
ROYAL PALM BEACH FL 33411

685 ROYAL PALM BEACH BLVD, SUITE 205

™ Rl 7 ) IovoperoT—

Street Addrass (P,0). Box Number is,Nol Acpeptable) !
TG R e e LEon ST

City

,. 7.

B

i FL

T
8. The above name;?mﬁltst i statement 17urpose of changing its registered office or registered agent, or both, in the State of Florida. .
. é O /
SlGNATUHI} % l/ // 9-/

S\gnMad or printed name of ragistered ngafand title if applicebia.

(NOTE: Registered Ageni signatura required when reinstating)

i 7 ‘EATEW__' -

9. This corporation is eligible to satisfy its Inlanﬂ;le
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

[
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE PSTD O eleie TLE ' Ochange [ Addition
NAME BROVER®,; ROBERT J NAME

STREET ADCRESS | 149 PONCE DE LEON ST STREET ADDRESS
O-Sr2P | ROYAL PALM BEACH FL 33411 oim-§1-2p :

e VD . [ Delete TMLE " [Jchange 3 Addition
NAME BROVERO, DIANA NAME

STREET ADDRESS | 149 PONCE DE LEON ST STREET AQCRESS

Giry-ST-21P ROYAL PALM BEACH FL 33411 cmy-St-ap '

THILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS _ . STREET ADDRESS

T e e - e —— AT D b TTRDREEL e 2 et o e - . I —_— - e map — e .

CITY-87-2P s T e -
TINLE 3 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE O Delete TITLE (Tt Change [ Addition
- NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

of the corporation or the receiver of trustee em

changed, or on an attachment

SIGNATURE: *

13. | hereby certify that the information suppﬂe/d with thig filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further bertify that the information
indicated on this report or supplemental repert is tide and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like cmpowsfed.

P

S6f
33 72T A

41 ol

{_SIGMATURE AND TYPED OR PRINTED NAME OF sﬁmuu OFFICER OR DIRECTOR

T “Dae | v Daytime Phora %

l

7

g
g

CR2E034 (10/00)



