FILED
2005 FORERSELTRMAMATON \ 122, 2005 8:00 am

DOCUMENT # P02000097285 ecretary of State
1. Entity Name
ONCE, TWICE, THREE TIMES, SOLD, INC. 04-22-2005 50274 014 ***150.00
Principal Place of Business Maiiing Address
517 SWFIRST AVLE. 517 SW FIRST AVE. - - eaaus
FT. LAUDERDALE, F1. 33301 FT. LAUDERDALE, FL 33301
| O R R R R

2. Principal Place of Business 3. Mailing Address |

Su'te. Apt. #. etc. Suite, Apt. #, etc. - 04192005 Chg-P o CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-0888571 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ fg-gs’qlﬁ'r’e‘gm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name _ | L e e e e e — -

MEE, GLENN R

517 SW FIRST AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

.

_‘ S . - City ’ FL | Zip Code

8. The above named entity submiis this statement for the purcose of changing its regstered otfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

170 Sgnalure, tyoed o genled mvc'r.l e #1000 agend aad i  apoleanie, (NOTE: Reg s10r¢d Agent signalure roq.ercd when rensialing} DATE
P

" FILE NOWI! FEE ISIS15O.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFaas R .
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
NIE PSTD Y 1 peete e [ change [ Addtion
NAME SPERLING, BERSE &M T/€ NAME
STREET ADDRESS | 517 SW1ST AVE STREET ADDAESS
Ciry, 57-2P FORT LAUDERDALE. FL 33301 Ciry-51-2P
e " [ peiete TME [ change [ Addition
MAME I R
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CHTY- ST- 2P
TINE {1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | — —- ~— = - -~ - ~ - = =~ SREETADDRESS | —— - T — -
Y- SY-7P CITY-ST-ZP
nE [ petee e [ cChange  [J Addition
HAME . HAME
STREET ADDRESS - - STREET ADDRESS
CITY - ST- 7P LOY-5T-2P
TIE £ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I° CITY-ST-2IP
TITLE O oeete e [Jchange [ Addition
HAME i AME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-S5-2P

12. | hereby certity that the information supplied with this filing does not guaiify for the exemotion stated in Section 119.07(3Xi), Fiorida Statutes. ! further certity that the information
indicated on this report or suop'emental report is true and accurate and that my signature shall have the same Iégal eHect as if made under cath: thal | am an ofticer or director
of the corporation or the receiver or rustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment wih an a 5, with all other iike empowered.

&

SIGNATURE: ___# Reaye Spechng f-19-08 PSY-241- BTy

SIGNATURE AND TYPEl TED NANE OF SKGNING OFFICER OR DIRECTOR Bato Daytire Proit 4

v




