2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

/prqn W

[ ]
1. Enity Name Secretary of State
s -
3-D Corlsryc Tiad TWC oF MALGATE
Principal Place of Businass Mailing Address
P.0. BOX 822004 P.O. BOX 822004
SOUTH FLORIDA FL 33082-2004 SOUTH FLORIDA FL 33062-2004
Pnncwpal Flace of Busing ; 3. Mailng Address . ”Il”l" "I mII ”"l "m"m"m Illl”lm |l|‘||"|| mll m' ml
Q S 004 P0 Rox YAINY
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lty & State City Sta# 4. FEI Number 5 013 Applied For
i’\ "P ' 'm"% F ‘0@ lDﬁ i\ bCI M, F h(l DA 6 2987 Not Applicable
Z\p Countr tS - ‘ $8.75 additional . |
5. Certificate of Status Desired ’ h RO
3"5032 2@ q USQ 3 3)39 ).O.'N tj H U Fee Required~
6. Name and Address of Current Registered Agent - ) P - 7. Name and Address of New Registerod Agent - ~ |~
Name
SKALSKY' DOUGLAS Street Address (P.O. Box Number /s Not Acceptable)
301 S 57 AVENUE
HOLLYWOOD FL 33020 -
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
. Signalture, typed er printed nama of registared agent and litle if applicabla. {NOTE: Registerad Agent signature reguired when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fons
(See crityria on back} O Make Check Payable to Department of State ’ i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O velete TLE O Change [ Addilion | S
NAME SKALSKY, DOUGLAS \ HAME &
swreer aooress | 301 S 57 AVENUE . STREET ADDRESS §
ov-st-2¢ | HOLLYWOOD FL 33020 CITY-ST-2IP w
. e}
THE VP O betete TIMLE [ change O Addition |} O
NAME THOMPSON, JAMES A NAME
street aDoRESS | 301 § 57 AVENUE STREET ADDRESS .
CITY-5T-2IP HOLLYWOOD FL 33020 CiTY-ST-7IP
TMLE= = =+ o | oo cemwe o e Obetete  fTME } _ (1 Change [ Addition
HAME HAME .
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TITLE O Change ] Addition
NAME ) NAME .
STREET ACDRESS STREET ADDRESS )
CITY-$T-2IP CITY-ST-21P
e 7 Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alt gent with an address, with all other like empowered.
SIGNATUR .’




