. FILED

2003 FOR PROFIT CORPORATION 8
8
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT # P02000016178 ecretary of State
1. Entily Name 04-23-2003 90247 049 ***150.00
OUR THREE GIRLS, INC.
Principal Place of Business Maziling Address
1335 ADAMS ST. 1335 ADAMS ST.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
JBoz Youwt Cilett /335 b 57
Suite, Apt, #, etc. Suite, Apt. #, etc. - CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FE| Number Applied For
ol Fuood Flodion ,c/a//;/,,dagp F 1 O2r54 059 415y Not Applicatie
© Zip Country Country . h $8.75 Additional
\ 5. Certificate of Status Desired " .
33040 éﬂowkﬁ-{‘b 330m BAOwsLD " . U re Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New.Rogistered-Agent -
_ — =T NEmE T
-—FONROUGH; R'G,H ; A Street Address (P.O. Box Number is Not Acceptable)
1335 ADAMS ST.
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named erfity submits {his staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
M Signature, ryped or primad name of registared agent and ttie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!»' FEE IS $150.00 ! ) ) .
9. Election Campaign F cin
After May 1, 2003 Fee will be $550.00 TrustIFundaCOF:'wllr?butilon:n e O fdsdlgjc:ohll:isa ¢
Make Check Payable t 16 Florida Department of State
J
10. "{,' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A 3 Delete I TINLE [ Change [ Addition g
HAME FONROUGE RICHARD A NAME e
sTree AopRess | 1335 ADAMS ST. STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-21P 2
o
THLE [ Delste TITLE [ Change  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O oelete N _ITE I ) 1 1 BTG T
o NamE e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TILE {1 Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P !
THLE [T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2ZIP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on ihis report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee smpowared 10 exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ddress. with all othger lik powered. _/J._ 03
nm;—- + } By -t i
SIGNATURE: SIGIN HEMNARZD Al crge Fout uét,/ D,zfcme./ 9854 2%9 7945
SIGNATURE Ahoﬁpfn on an‘rso NAME OF 5|Gmr* OFFICER OUIHECTOH Dae /[ Daytim§ Phone ¥
| ) B




