2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000057295
1. Entily Name FILED
ATLANTIC BEACH CLUBS THREE, INC. Sep 19 . 2008 08:00 AM
Secretary of State
Principal Place of Business Marling Address
3700 GALT OCEAN DR P.O. BOX 22684
#1201 FT LAUD FL. 33335
2. Principidd Place of Busingss - No P.O. Box # 3. Mailing Adcress
Suite. Apt. #. elc. Suite. Apt. #, etc 20d MOORE CR2ED34 (4/08)
Cuy & State Cny & State 4, FEI Number Appled For
65-0620229 Not Appicable
Zp Couniry Zip Country 8. Cerulicate of Status Dested O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULLMAN, BILL

5120 WACHOVIA FINANCIAL CENTER Street Address (P.O. Box Number is Nat Aceepltable)

200 SOUTH BISCAYNE BLVD
MIAMI FL 33131

City FL Zip Cage

8. The abave named entity submits this statement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Flonda. 1 am famiiar with, and accept
the chligations of regysiered agent.

SIGNATURE

Sygnilute KRG ur reiled nane ol 16 Shed agent 9 tig 4 anplcanle, HOTE REQSIeras AgEnt winalus reuiiil when ransakng} DATF

s

" FILE:NOWI!I - FEE IS $550.00
DUE BY: September 3,'2008 P

S.607 193(2)b), 7.5, allows for the waiver of the $400 00
tate fee By checking this box, the corporation certihes it

8. Election Campaign Financing $5.00 May Be

. Make Check PHYBhle to Florlda Depanmenl Of State i dict not receive phor notce Fee 1 file 18 $150.00. (] Trust Fund Contributar— [1 - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO GFFICERS AND DIRECTORS N 114
TITLE D O pelere TALE [ crange [ Avdiion
MAME HARRISON, JAMES NAME
STREET ADDRESS [ 3700 GALT OCEAN DR #1201 STREET ADDRESS il Fof
orv-st ¢ |FT, LAUDERDALE FL 33308 onv-st. 2 "Ul' boaalt
TIE 3 Delere LE [ change  [T] Addinan
NAE HAME
STRTET ADDRESS STREET ADDRESS
oyY-S1-2P CHY-S1. 7k
m [J Delese TILE [ Change [ Addmon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 211 [Ty -57- 2P
TiTE O pelete TLL [ Crange [ Addition
VAME HAME
STRLET ADDRLSS STREET ADDRESS
CITY-SI-7IP . CITY-51- 717
TN O petete TITLE [ change 7 Adtiion
HAME NAME
STREET ADDRESS STREFT ADURESS
GTY-ST- 28 Ciy-ST- 27
TILE [ Detete TNLE [Jchange  [] Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-8T-2iP CiPY-ST- 21

12. | hereby certify that the igtormation supphed with thig filing does not auahfy for the exaemptians contained in Chapter 119, Florda Statules | further certify that the information
indicated on this report upplemental report 1S true and accurate and that my signature shall have ihe same legat effect as if made under oath, thet L am an officer or director
of the corporation or the kkeiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11

chianged. or on an attachlnt with an address, with all other ke empowered.
( j ’ /0 }/ '\'36)
i s

SIGNATURE:
EIQ{ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [{ FRN] vl mo Pnone &




