FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  PO0000013333 = ecretary of State |
1. Entity Name 04-23-2003 90146 010 ***150.00
THREE REDS, INC.
Principal Place of Business Mailing Address
10453 SOUTHERN BOULEVARD . 149 PONCE DE LEON ST
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Frindipal Place of Business 3. Maiing Address ”II"IIH" m""m"l" "m "m II’I“"" m" mll m" "I‘ l"l
Sufte, Apl. #, tc. Sute, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
1
City & Slate City & State 4. FEI Number 5 098 Applied For
6 1532 Not Appiicable
Zi Count Z Count iti
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
o R . T Gt o e Name ~ T T C TR e e T e = e = e =
BROVERO, ROBERT J
Street Address (P.C. Box Number is Not Acceptable)
149 PONCE DE LEON ST
ROYAL PALM BEAC}E FL 33411
T City FL Zip Code
8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :
SIGNATURE , -
B Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il..FEE IS $150.00 . . ) . )
9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Testruna Gantmon - O ko2
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE PSTD ¥ T Delete TITLE [ Change [ Addition
NAME BROVERA, ROBERT J NAME
stage aooress | 149 PONCE DE LEON ST STREET ADDRESS
arv-sr-2¢ | ROYAL PALM BEACH FL 33411 OITY-ST-2P
TILE '] [T Defete TMLE []Change [ Addition
NAME BROVERO, DIANA NAME
sweer anoress | 149 PONCE DE LEON ST STREET ADDRESS
orv-sr-ze - |ROYAL PALM BEACH FL 33411 OITY-5T-2IF
JME e - e = oo o e A Delete, _  RIME ) . ___.[OChange__ [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE [ change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciTy-s1-2IP
TLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-57-2IP
TITLE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP ) CITY-ST- 2P
12. | hereby certifyllhéf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation’or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witg<3Jl other like empowerad. b E
inhRvouED VPreS  Y-)03 335 759
SIGNATURE: 40 2P, 4 DAY 221V = : R
SIGNATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFIGER OR DIRECTOR N Date Daytime Phona # /



