2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05§, 2003 8:00 am

DOCUMENT # P02000085748 Secretary of State

1. Entity Name 05-05-2003 91404 005 ***150.00

THREE B CORP.

Principal Place of Business ' Mailing Address

6140 VIA VENETIA SOUTH 6140 VIA VENETIA SOUTH

DELRAY BCH FL 33484 DELRAY BCH FL 33484

I S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

36 - ‘/{o 35’?6 Nat Applicable \

Zip Country ap Country 5, Certificate of Status Dasired il Eeae.g?q lﬁf:;tional

6. Name and Address of Current Registered Agent

DINLEY, PATRICK J
6140 VIA VENETIA SOUTH
DELRAY BCH FL 33484

7. Name and Address of New Registered Agent

Name '~

Street Address {P.O. Box Numnber is Not Acceptable)

City FL Zip Code

8. The ahove 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 prinfag name of registared agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating} DATE
-FILE.NOWI. F_EE_._I;S_S;.‘IS0.00- = TP : 9. Election Campaign ﬁ?wén?ﬁnb - -$§.00“May Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contrioution. - . [ Added to Fees
Make Check Payable to Florida Department of State }
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO . 7 Delele TILE [JCharge [ Addition io‘“
NAME DINLEY, PATRICK J NAME =
staeer aoress (6140 VIA VENETIA SOUTH STREET ADDRESS 3
crv-st-zp | DELRAY BCH FL 33484 OITY-5T-2IP g
N .
me ] Delele TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
JIME o oo e oo e - e oo e e LDelete . R TMLEL . . . e - O.Change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2:P
TITLE [ pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7/P
TITLE [ oelete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O elete TITLE [J Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /— .)CITY-ST-IiP

ction 119.07(3Y(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an aofficer or director
07, Florjgla Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qua’ﬁfy for t
indicated on this report or supplemental report is true and accurate arg that
of the corporation or the recelver or frustee empowered to execute thy
changed, or on an attachment with an address, with all other like &

SIGNATURE: A7RICEAT T Dicey 3T

SIGNATURE ANG TYPED OR PRINTED NAME O SIGNING QFFICER oH'6|7§cTon \/ /

{/n;/)w; So/-Feg 12X

Dat Daytima Phone #



