FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000099417 Secretary of State

1. Entity Name 02-17-2003 90182 013 ***150.00
THIRD AND EIGHTH CORP. % R\\S

Principal Place of Business Mailing Address .
3020 N. FEDERAL HWY.. SUITE 1B 3020 N. FEDERAL HWY.. SUITE 11B
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2. Principal Place cf Business 3. Mai”ng Address ' |||I‘I|| m III" ]IIH Ilm |||" |Im "“l II“I II“| I||I| ”l” ‘"’ ‘II.
A MNE 2% Dawve Qlﬁ‘\ NE 277 Drwoir
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
W'iltov Moo FL\)_D \ton YAanors YL ; ~ 0290 |\ 1 G Not Applicable
Zipﬂ? %; P C’J Couyn{yc A ler?) 33 o E Couniry ‘A 5. Certificate of Status Desired O g_g‘ggq ‘ﬁt:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name - = -
GARVY, KIM Street Address (P.O. Box Number is Not Acceptable)
3020 N. FEDERAL HWY., SUITE 11B NiRa NE 27 droe
FT. LAUDERDALE FL 33306 :
City Zip Code
W\vor Mg o FL | 53564

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. 1 am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Flection C F n
At Hay 1,200 Foo wil b $55000 Coct Carpagancs ) $5,00 oy oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T petete TILE JA Change (] Addition
NAME GARVY, KIM NAME D_,Lgtt N L7 Oryoe
sTReeT apohess | 3020 N. FEDERAL HWY., SUITE 11B STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-2P L \Jtov\ V\&M rs,. FL- 333 0'6
THLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE e —- — O Detste TITLE _ [ Change [ Addition
NAME i " NAME R
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ palete TITLE [Jchange  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing }- not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and g¢€urale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp d tofxecyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an atiachment witb-an 2o ~with all ofher e empowered.

- —y

SIGNATURE: £5[C U;w"fm ERED - 2. -/2 o> ‘Zs‘? 436882/

SIGNAT ANDTYPED OlythTED NAME OF SIGNING °7€ER OR DIRECTOR Cata Dﬂyl\ma Phone #

CR2E034 (10/02)




