2001 UNIFOjﬂM BUSI

NESS REPORT (UBR)

DOCUMENT # P930000

1. Entity Name

3 BRIDGES REALTY, INC.

62422

Principal Place of Busingss

Mailing Address

324 ROYAL PALM WAY P.O. BOX 2956
STE 218, PALM BEACH FL 33480
PALM BEACH FL 33460 us
us
2. Principal Place of Business 3. _Maifling Addregs
e Cledvy Read | PD Box 247Y
AP #, ets, v Q= apt, #, elc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90017 048 ***150.00

WUVUUTUTYvY

AT LA

DO NOT WRITE IN THIS SPACE

City & State n‘P -.ﬁity State 4, FEI Number 65'0434419 Applied For
_L%i_ ﬂ./l M BCMAFL‘ M %ea-GLk F L-" Not Applicable
23\{ B ountry 'g 3\{ a) Counlry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~~~ COMMANDER;JONATHAN D~ - -
324 ROYAL PALM WAY

| STE 218

PALM BEACH FL 33480

-

et Address (P.Q. Box Number is Not Ac%
55_;;& eay u‘

Resttaw E:A_Ad»\ FL| 2543

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florica.

SIGNATURE

Signature, typed of printed name of registered agent and tt'e if applicable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 0 Detete TITLE Ol crange [ Addition
NAME COMMANDER, JONATHAN D NAME
street aporess | 200 CLEARY ROAD STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33413 CITY-S1-2P
TITLE [ Delete TLE [T change (O] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P . . .
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
e L7 Dejete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an att il

SIGNATURE:

other like empowered.

%/\ ('DML._S

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teg empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,n Block 11 or Block 12 if

St )
(ool R s

‘NATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR

DIRECTOR JO J\o&ko.“ b . Qowwﬂoatedﬂ-(

Daytima Phone #

CR2EQ34 {10/00)




