FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000086982 ecretary ofState

1. Entity Name

THREE TEES ASSOCIATES, INC.

PP ., ana ty -
Loa h K :

Principal Place of Business Mailing Address

422 SW 122 AVE 422 SW 122 AVE 11049456
HOME - - PEMBROKE PINES FL 3025

PEMBROKE PINES FL 30025

R A

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, efc. Site, Apt. #, ete. 3 GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number n Applied For
65 1138888 Not Applicable
Zip Gountry i Country 5. Certificate of Status Desired O ?i';esq :\ii‘ﬂfwna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON-COLE, THELMA - L , _ |
ON ’ THE Street Address (P.0. Box Number is Not Acceptable)
422 SW 122 AVE
PEMBROKE PINES FL 33025
: City FL | 2 Cote

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

SIGNATURE
Signature, typed or printed name of registered agant and litle i applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
9. Election C ign Financi
After May 1, 2003 Feewiltbe $550.00 oot om0 [y 33,00 ey 2o
Make Check Payable to Florida ﬁqpartment of State '
10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < D . W [ elete THLE O Change [ Addition
mue | GOHDON -COLE, THELMA NAME '
streeT anpress |-422 SW 122 AVE & STREET ADDRESS
omv-s e | PEMBROKE PINES £1: 33025 CITY-s1-2P
T I | I a O Detete TITLE [ Change [ Addition
tme 7| COLE, HERMAN  ° NAME
sTREET ACORESS | 422 SW.122 AVE  ° STREET ADDRESS
canv-st-zr | PEMBROKE PINES FL 33025 CITY-57-2IF
WE e L O Detete TITLE ] Change [ Addition
NAME : NAME
STREET ADDAESS W STREET ADORESS
CITY-$T-7P o - CIFY-ST-2F )
THILE 1 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-ST-2IP
TITLE C] Delete Lits [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied witn this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplerfieniyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the regefter or irugtery empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefent witg#ag’address, with all other like erppowered.

SIGNATURE:

hdaTiinE ey D CQLE - ﬁégﬁg RY -39 ~¢or¢’

NATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daw&e Phone #

SI64910

n

CR2E034 {10/02)



