| FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR S ¢ f Stat
DOCUMENT # PQO1000103679 gg{goiﬁ ;32 ***IS?OOe

1. Entity Name
MY THREE SONS SUBS, INC.

mncipal Place of Business Mailing Address
8001 W. MCNAB ROAD 1561 NW 95 AVE
TAMARAC FL 33321 PLANTATION FL 33322
2. Principal Place of Business 3. Mai|ing Address l |||l||“ m Il‘li th |I‘” |I||‘ I|!|‘ Nl" ||‘|I "“l ““‘ ’“ll ‘l” lll‘
001 . McNab Rono
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
TAmAeRC, I:L 65-1147456 Not Applicable
Zip Couniry Zip Country o N $8.75 Additional
'3 3 51 ' Us ﬁ 5. Certificate of Status Desired o 2> 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot T T : - ) T Name . - T
FINEBERG, LIBO B ESQ. Street Address (P.O. Box Number is Not Acceptabie)
3500 GATEWAY DR STE 201
POMPANO BCH FL 330694870
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 obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whisn reinstating) DATE
FILE NOWII1-FEE IS $150,00 : , o
. ! 9, Election Carnpaign Financin

Al After May 1, 2003 Fe_e will be $550.00 ! Trust Fund Cl(frltrigbut‘\on. $ (] ?{%330&?;58 i
fteke Check Payable to Florida Depariment of State

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

TITLE DPST [ belete TILE [ Change ] Addition
NAME MASS, EDWARD G NAME

STREET ADDRESS | 1561 NW 98 AVE STREET ADDRESS

omy-st-z¢ . | PLANTATION FL 33322 CITY-ST-2IP

TITLE Dv O pelete TMLE C1Change [ Addition
NAME MASS, ANDREA NAME

STREFT ADDRESS | 1561 NW 98 AVE STREET ADCRESS

CITY-§T-2IP PLANTATION FL 33322 CITY-ST-2IP

TITLE [ Delete e - , [ Change [ Addition )
NAME,'— v = - . - e . . e - - - - - NAME . el

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP )

TITLE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Deigte TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TITLE 1 Delete TITLE (Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-57-2IP . CITY-Si-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oalh: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and thal my name apnears i Block 10 or Block 171 if

changed, or an an attachment with dress, withall other like empowered.
L1
SIGNATURE: ___ SI47

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Datiz

* Baytima Phore #

Vs imED shbs lsnmzeon |

S

AV C/SHSEQ

CR2E034 (10/02)



