2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000081551

1. Entity Name

FLOR-SOURCE ENTERPRISES NO. 3, INC.

Maifing Address
8838 SW 129 TERRACE
MIAMI FL 33176

Principal Piace of Business
681 MAPLEWOOD DRIVE
BAY 7

JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90439 036 ***150.00

MMM TR

[0 CHECK HERE IF MAKING CHANGES

8888 SW 129 TERRACE

City & State City & State 4. FEI Number Applied For
65-1036961 Not Applicable
Zi Co Zi i
P untry " Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent ~
~ Tt Name

PLOTKIN, ROBERT D

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

purpoge of glanging its registered office or registered agent, or both, in the State of Florida. 1am
/ Kosexr-D . Porkm]  1/2/o0s

iliar with, and accept

SIGNATURE
3

Signature, typed or printed name of ragislar_q‘d &gent and litla ﬁapplicabla. e [NQTE: Aegistered Agent signature required when reinstating)

/ oafe

. FILE;NOWN! FEE 1$-6150.00.
GAfter May.¥; 2003 Fee wilt e $550.00 -
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
v PLOTKIN, ROBERT D 3 have

sTAEET ADDRESS | BBBS SW.129 TERRACE v STREET ADDRESS

CITY-ST-2P MIAMI FL-33176 LR CITY-ST-2IP

TITLE D £e, ﬁ'fr [ Detete TMLE {73 Change [ Addition
NAME ROSEN, RICHARD S RAME

STREET ADDRESS | 7730 NW 63RD WAY STREET ADDRESS

GiTY-ST-2IP PARKLAND FL 33087 CITY-ST-2IP

TIILE [ Delete TILE - - - ’ T [OThange [ Addition
NAME .- -~ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleie TITLE [J change [ Addition
NAME NAME

STRFET ADDRESS STREET ADGRESS

CIY-ST-2IP R CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P LITY-$T-2iP

TNLE [ Delete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

indicated on this,féport or supplemenial report is true and accurate and that
e his rep

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that [ am an officer or director
t ag’fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

’/f/"‘”»" ( 772\ S¥e-4b00

/ Chte Dayfne Phone #

CR2E034 (10/02)




