FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

# 960000/ 6873

DOCUMENT

1. Entity Name

THree Rams Keally . Twc.

Secretary of State

(03-24-2003 91013 029 ***150.00

10048522

2 Prlnmpal Place of Buslness 3 Malllng Address

Lt M/flsTorwe &Rde

ROK u RV Qoﬂc!

Suite, Apt. #, etc.

STe. 303

Sulte Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

VersS

£l Garden Oy, VY

4. FEI Number Applied For

L5 073 /7[4.;2 O Not Applicatle

35908

Country Zip

Country

4sa

0O $8.75 additional

5. Certificate of Status Desirec )
Fee Required

4sA 171536

7. Name and Address of Current Registered Agent

" Kelly, Leter £ £56

SIreg?Zi;jlr_ejé,{E ?ﬁb}uﬁg? ’ILE; I}?;;cceptab — _ I I

Suile Af

" Sawibel £l FL |339% 7

The above named enlny submits ThJS stalement 1or the purpose cf changmg its reglstered office ar 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 agent and title if applicabla. (NQTE: Regslared Agent signature required when remsfating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

o FFICERS AND DIRECTGRS ] 1
g D PV L TE {8
NAME _SFaQ DTrE- Ro be QT m MAME g
STREET ADDRESS | &gy DX. wR STREET ADDRESS 1o
arv-srze (CARden 4 { Ny 1530 oAy st 13

. il

TIMLE D 5T - TME g
NAME Ro Ile ANN M HEIE NAME : 1S
STREET ADDRESS 7@7 EAST Cul P DRve. At STREET ADORESS
CITY-ST-ZIP SH‘N i b(_._l Ei 3 3959 CIFY-5T-2p
TMLE T
NAME S Re e JCF‘FPQ—Y - AME:
STREET ADDRESS 'u, Lesw Rend - SIREET ADDRESS. ,
CITY-ST-2IP P’ an gom-&_ 7NAY__“ 630 ; : : i€ W i

TTLE

STREET ADDRESS :

NAME bTT_ Ku RT.
R o K fTbu.Rm s

storess |

om-sT-zp | chle,u C!K/ , NY el -cn'v.;'-snz:r’. _

TITLE 4 TiE

NAME - NAME

STREET ADDRESS SIREET.ACRESS |

CITY-ST-2P LTy

TITLE

NAME SAMETT T

STREET ADDRESS " STREET ASDRESS |

CITY-ST-ZIP CHY-SF-21P-

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )( ). Flarida Slaiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director l
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other ke empowered.

SIGNATURE: ﬁw 5;;

Tna»cﬁ 2f 2003

SIGNATURE AND TYPED OR PRlN}ﬁ NANE OF SIGNING OFFICEH ©OR DIRECTOR

"Date Daylime Phone #




