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2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  P95000042210 - Secretary of State -~
1. Entity Name ]
THREE GIRLS, INC. (5-13-2002 90053 018 ***150.00 2
Principal Place of Business Mailing Address

118 HIBISCUS DR 118 HIBISCUS DR o
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Us us

Y e i, vyl l!IINIIINI!Ilﬂlllll[ﬂl{ll!lilllllllll!ﬂlﬁ!f!ﬂwlllww

Suite, Apt. #, elc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A y. | ~
ity & Stgte é {/ [City 3 5t r 4. FEI Number Applied For
U~ f/f 004 F'- ‘)3\///?' ?;‘OWA' L 22-3388770 Not Applicable
Z Countr — i . oy < " . $8.75 Aditional
FZ b?_fo C”’A/?Lbﬂf 52 Qﬂ cﬁ wﬂ c 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
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8. The above namedﬂits&thisst}uﬂuor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. <
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Signature. typed or printed name of registered agent Mﬁuplicable (NOTE: Registered Agent signature required when reinstating) DATE
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(See criteria on back) a Make Check Payable to Department of State
M. QOFFICERS AND DIRECTORS l 12, , ADDRITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 ;
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