FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # 97000 006749 05-13-2002 90192 008 ***150.00

1. Entity Name

THREE ComS RESTAVEANT, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(W0 S _Muissovkl AVE (700 5. aussour: AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLeﬂﬁwMéK[ FL cwﬁra . P(' Not Applicable
2l 3'37 g 6 Coumrywﬂ- le33 9 ‘{é Coumryw# 5. 'Certificate of Status Desired | Eeae'ggq lﬁg‘gﬁ""a!

7. Name and Address of Current Registered Agent

T T e T T T e As RARDASSIs T

Do NOT WRITE Street Addr7ss (gOo B?Num,b&r isSNgtS;:ée;pta%%
IN THIS SPACE RS L

Y ClLERRWATER FL | *3%9sZ

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
" Tactingeasromanon s o™ | ARar May ' Fao s 55000 | 10. EvcionCampoig Froncis 5,00 ey
b Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
{See criteria on back) _ £l Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
e PRES, e
NAME cuias KaRDassts NAME
| STREFT ADDRESS | | 200 § _MussouvRt AVE . STREET ADDRESS
c-st2P | CLEARWATER, L 3375¢ omy-s1-2p
TITE ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
e [ o . Nawe .
STREET ADDRESS T TR smemanoness | .~ LA

"DO NOT WRITE
| e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-STF-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-2IP : CITY-ST-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-S7-2IP Ivy-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other iike empowered.

SIGNATURE: e, euns  KnhAss s O R

SIGNATURE EDFOR PRI NAME OF 5IGNING OFFICER OR DIRECTOR Dala Naulimea PReno

CR2E034B (12/01)




