FILED

[
2003 FOR PROFIT CORPORATION g
[} )
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 53[ 2003 1§S(t)0 tam :
DOCUMENT # P94000061579 ceretary of S ;
1. Entity Narme 01-15-2003 90258 014 ***150.00
3'S COMPANY, INC.
Principal Place of Business Mailing Address
242 E DANIA BEACH BLVD 242 E DANIA BEACH BLVD
DANIA BEACH FL 33004 DANIA BEACH FL 33004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, Apl. #. eto. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0516873 Mot Applicatle
Zip Country Zip Country " . $8.75 additional
o I N 5. Certificate of Status Desired 0.y 'Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LEH' RONALD L Street Address (P.0. Box Number is Not Acceptable)
3440 HOLLYWOCOD BLVD
STE 320 .
HOLLYWOOD FL 33021 City FL [ ZpCode
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. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicable. (NOTE: Registared Agen signatura raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) —_— .
9. Ei Fi
Attr May 1,2003 Feo wil be $550.0 oo o frarc 1 $5.00 way oo
Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delele TLE [ Change (] Aadition g
NAME DE FRANCISCI, PAOLO NAME g
streeT aooress | 414 SE {1TH TER STREET ADDRESS 3
orv-st-ze | DANIA FL 33024 CITY-5T-2P g
o
TITLE D O Delete TITLE [Jchange [ Addition 8
NAME MILLER, RONALD L NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 320 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-S1-21P
TITLE Inl N e T TJChange [ Adgitien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-S7-2IP
TITLE [ celete TITLE [ Change [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2P CITY-ST-2IP
TILE [ selets TITLE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C\TY-5T-2P CITY-S1-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this fi ing does not guality for the exemption stated in Section 119.07(3)(3}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is (pd@ ad accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation of the receiver or trustee empgvered fo eyfcute 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 attachment with r}a'g!dres ith allbt R
4
AU/ =n /- /7- 05 - 4 97/ 49%
# A -
SIGNATURE: URZIECASZED . 97/
PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonae #




