2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 SF 12%)%12)8'00 am

DOCUMENT #  PO0000017439 Secretary of State

1. Entity Name

THREE BLUECRABS.COM, INC. 03-25-2002 90170 004 ***150.00
Principal Place of Business Mailing Address

5460 96TH AVENUE N. 5460 96TH AVENUE N. BYUYI g7
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-3628730 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
--— §. Name and Address of Current Registered Agent =~ ’ " 7 7.”Name and Address of New Registered Agent
Name
ECK’ USA R Street Address {P.0. Box Number is Not Acceptable)
5460 96TH AVENUE N.
PINELLAS PARK FL 33762
City Zip Code
N FL

8. The above named entity submits this statement for the purpose of changing its regis, office of reqistered agent, or both, S the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: RediFierad Agent signature required when reinsiating) DATE
B e ™™ | gt oy 3 2002 Feowil posoapop | 10 EcimCanpain Eranoing 5,00 vy 2o
T ! . Trust Fund Gontributicn, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D 1 pelete THLE O change [ Addition 9‘:
NAME’ ECK, LISAR NAME =3
sTREET aooRess | 5460 96TH AVENUE N. STREET ADDRESS §
or.stze | PINELLAS PARK FL 33782 CITY-ST-2P g
THLE D O Delete TITLE [ Change [ Addition S
NAME EVANS, JAN M NAME
STREET ADDRESS | 54680 96TH AVENUE N. STREET ADDRESS
an-s-2¢ | PINELLAS PARK FL 33782 CITY-51-2P
e D e Obeee  [miee ™|~ = - - ‘O change [T Addition
HAME WIELAND, NANCY K NAME
STREET ADDRESS | 5460 98TH AVENUE N. STAEET ADDRESS
CITY-ST-ZiP PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-7IP CITY-ST-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2iP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther certify thai the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607 ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
/. > aQ
SIGNATURE: 2-13-02  T-SHR-KI

Date Davytims Phone #

N




