L

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11,2002 8:00 am

"' ecretary of State

DOCUMENT # F01000069917

1. Entily Name

3DA INC.
1011 NW 6 STREET
HOMESTEAD, FL _ 33030

03-20-2002 90064 047 ***150.00

DO NOT WRITE IN THIS SPAC

E

2. Pringipal Piace of Business 3. Mailing Address
1011 NW 6 STREET 1011 NW 6 STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numl| Applied For
HOMESTEAD, FLORIDA HOMESTEAD, FLORIDA {p % IRy R Y Mot Appicable
Zip Country Zip Country . . $8.75 Additiona)
330305 v PSRk 33030= e USAss e S Certificate of Status Desies [ Fmem‘LAY

DO NOT.WRITE——— —-

7. Namo arld Address of Current Reglstered Agmt

R et - S T a i | T e

JOSEPH GUGGINO

“Sirael Address (P.OTBOX NUMBET 18 NEUATEeplabla)
1011 NW 6 STREET

IN THIS SPACE

v FL |335%0

‘HOMESTEAD

8. The above n?\ Mnst ternegt for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE _

QATE

ordrinted name of reglsterad agent and ke # spplicahis.

(NOTE: Registerad Ageni signzture required when mrinstating)

&. This corporation is elugible to satisfy its [ntangible
Tax filing requirerment ang elects to do 50.
(Sea criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Feo is $350.00
Amaeanded UBR s $61.25
Make Check Payabls to Department of State

$5.00 nay Be
Added to Fees

10. Election Campaign Financing
Tryst Fund Contribution.

11, OFFICERS AND DIRECTORS _
T DIRECTOR TMmE g
NAME JOSEPH A GUGGINO HAME =
STRETAMRESS | 1011 NW 6 STREET STREE ADDRESS §
orv-st-zp | HOMESTEAD, FL 33030 LmY-§1-2¢ 2

g -~ —|DIRECTOR — . — = e — B _ g
NAME RICHARD MULLINS NAME o
STREETADDRESS | 31155 SW 197 AVE. STREET ADDRESS
eS| HOMESTEAD, FL 33031 City-S7-2P
e DIRECTOR TIE

g we - IDAVID HAWKER N o

" STREET ADDRESS ™ T 7T R CSTRETTADDRESSTY T T

Crv-S1-2P g%ggI SWFIEZ STREET CITY-§7-2IP DO NOT WRGTE -
T Tme cEe T T T - o113 ) .

vt v IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST. 27
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CTY-ST-29
TILE Tk
NAME NAME
_ STREET ADGRESS STREETADORESS | o e . . _ .
Cy-st-aP oyY-51-2P
13. | hereby certlfy that the informaticn supplied with this filing does not qualify lor The exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on
the rece

is report of supplemental report I8 Wue ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pO!
steey ad.tg.execute lhis report as requited by Chapter 607 Florida Statutes; and that my name appears in Biock 13 or on an

of the corperation or & O
attachment with an addre ﬂP

/02 b AT




