FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
’ .

DOCUMENT #  PO1000095933 Secretary of State
. Entity Name
26- kK
3PS 4 U, INC. 03-26-2002 90054 048 150.00
Principai Place of Business Malling Addrass
765 CUMBERLAND TERR 785 CUMBERLAND TERR
DAVIE FL 33325 DAVIE FL 33325
— — T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
03 - 0%5/@7 Not Applicable
AP o o) County TR e o COUNDy e %Wﬁm{u%rédgﬁds'-mnﬂl* =]
B ) Fee Required
§. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Ciberin. Dordman_
QUELLETTE, ADAM J DU}" /

5855 S UNIVERSITY DR Yo e Pp B spe vl d  <Tepmact
DAVIE FL 33328 i
%w 3 FL [B225C

Yent fgr the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

2~6-02

8. The above napmedgtity submits the

' (/

/ ¢
(o] lad agen%le if applicable. {NOTE: Registared Agent signaturs requirad when rainstating) CATE
9. This c!(')}por% is eligible to satiJ; its Intangik# FILE NOWI!I FEE IS $150.00 !
" ; 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contrioution. 0 Added t6 Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 —
TITLE b [ peiete TITLE O change  [] Addition §
NAME DORFMAN, ROBERTA NAME &
sreer appress | 765 CUMBERLAND TERR STAEET ADDRESS §
CITY-ST-2IP DAVIE FL 33325 CITY-5T-2P w
TILE T Defete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstze | o )| cmy-sr-2p

S e U .
TITLE [ Deletz TITLE - 7 " [0 change '~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THTLE : ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2(P
TIME [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
TITLE . ] Delete TIMLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS., ‘ ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LEHT

changed, or on an attachment with an address, with.ef other like empowered.
i

SIGNATURE: F-1 e, ;
‘smﬂ'r\une AND TYFED OR PR ﬁfﬂ NAME OF smﬁhe OFFICER OR DIRECTOR Data Daytime Phane #

I 17 rryi




