FILED
2004 FOR FROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P00000094287 ecretary of State
1. Entity Name BN ok ke
DC-THREE, INC. 04-23-2004 90220 031 150.00
Principal Place of Business Mailing Address
1737 E. COMMERCIAL BLVD 1737 E. COMMERCIAL BLVD UIVUUNUNY
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, AL 33334
s s N 0 A

Suite, Apt. #, efc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

65-1082888 Not Applicable
Zo Country p Cauntry 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

Name
SCHAFFER, FREDERICK A
1737 E. COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE -
Signalure, Iyped or printed name of registered agerl ard tille if applicatle. {NOTE: Registerad Agent signatura required when reinslating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TinE g‘. ] 1 O Chenge ] Addition
NAME SCHAFFER, FREDERICK NAME ™ &__Cf A = e M 2RIV
STREET ADORESS | 1737 E. COMMERCIAL BLVD sreetaoRess | 337y B (e R
onv-s1-zf | FT. LAUDERDALE, FL 33334 oiY-St- Te v derdell - 33337
TITLE D ﬂ[)eme TILE ' [ change ] Addilion
NAME SCHAFFER, STAN NAME
STREET ADBRESS | 1737 £. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL 33334 CiTY-ST-7IP
TILE 3 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-7IP CITY-ST-2P
TiTLE [ Delete TITLE [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2P
TILE 1 elete TIiE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelste TITLE [JcChange [ Addition
NAME ) R NAME
STREET ADDRESS | _ .. STREET ADDRESS
CiTY-ST-ZIP * § omy-st-ap

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further, certify that the information

12, | hereby certify that the information supplied wil 31l

indicated on this report ar supplemental re is d urate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr e e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit S5 other like empowered.

SIGNATURE: FRoD I, o ppcre :}/1(/0\'{? ?Ja%nﬂ-f.rao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dyt Phone #




