2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NEW SMYRNA CONDO BUILDING NO. 3, INC.

P02000051184

Principal Place of Business

3033 CHIMENY ROCK ROAD STE 400
HOUSTON TX 77056

Mailing Address
3033 GHIMENY ROCK ROAD STE 400

HOUSTON TX 77056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90731 048 ***150.00

TG AR

%HEOK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
gL{ - L06 8¢ -IG Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- — ——— .| _Name —_— - e |
¢ M, JESSE E SR Street Addvess (P.O. Box Number | NltA table)
treet ress (P.O. Box Number is Not Acceptable
369 N NEW YORK AVE 3RD FL
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity suymits 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 printad name of registered agent and tite i applicable

{NOTE: Registered Agent signature required when reinstating) DATE

#lake Check Payable to Florida Department of State

FILE NOWM! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .. N ’VT [ pelete TILE [ Change [ Acditicn
HAME G fq’\lNUS"V\ DW-\/ NAME
STREET ADDRESS | s By Jl:) Rech o uow STREET ADDRESS
CITY-ST-2IP, M,“ ‘ v 110§t CRY-ST-2P
THTLE pe M Detete TITLE [JChange [ Addition
NAME Giw QA v, Talis NAME
STREET ADDRESS [ {7 0 kA QM weyT q‘f]:_, ?\g ‘f)oj{ g STREET ADORESS
CITY-ST-2IP At Gidarso CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME ' NAME »
STREET ADDRESS s STREET ADDRESS
CITY-8T-2IP e CITY-S1-71P .
TLE [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TINE 3 telete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowere i execyf® this report as required by Chapter &07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach

SIGNATURE:

empowered.

Date ~ Daytime Phone #

y g o, (0} 786~ G2 R
]

AV LLEEL90

CRZEQ34 {16/02)



