2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000049312 .
i) Msay 1?[, 200(1). g :00 am
THREE BC'S, INC. ecretary of State
05-19-2000 90046 035 ***150.00
Principal Place of Business Maiting Address
3320 FAIRFIELD LANE 3320 FAIRFIELD LANE
WESTON FL 33331 WESTON FL 33331-3054 v
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number q Applied For
5 E%B y Nol Applicable
i t Zi Counts L it
Zp Country P ountry 5. Certificate of Stalus Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Hegistered Agent . ¥. Name and Addrass of New Registered Agent
| "Cohen, £
"~ COHEN AN~~~ Ay Aa! -
) i(ge.%gress (P X Numb’ﬁ;s Moy Acgy 1atE)'
4001 SW. 47TH AVENUE S Carhel qha
SUITE 201
FT. LAUDERDALE FI. 33314 - . =
Tt | FL [2%%3 |
B. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, (NOTE: Registerad Agent signature required when rainstating) ' DATE
N I o . . . i R \:;.'u;:‘.:; . """'l
9. Ihtsfﬁorporatpn is e\tlglb:je I(I) siitlffydns intangible FILE NOW!!l FEE |S. $150.00 10. Election Campaign Financing A $5.'00 ay Be
ax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. 00 Added to Fees
... {See criteria an back) a Make Check Payablg to Department of State
IO P S QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ¥ - Chotcge [ Addition
NAME COMEN, ALAN KAME (own, Arlam Y,
sTReeT ADDRESS | 4001 SW 47TH AVE SUITE 201 STREET ADDRESS | 2y BFO Favsield Cane”
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP e J‘}UA) F l \ 3 333 ) ,
THE VP 1 nelete e Ve henge [ Addition
NAME COHEN, KAREN NAME Cobho N, I ne £
sTReT ADDRESS | 4001 SW 47TH AVE STE 201 STREETADDRESS |23 o\ rda'e el (e
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP ey '\'\f\ oy 3333 |
TmE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY=ST-2IP - 7 CITY-ST-21P B et o - _
TITLE 7 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-21P
TITLE (7] Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Deiete THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : /] CITY-ST-2IP
13,1 hereby certify that the information suppligf] with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental vt is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rus coffeped B execute this report as required by Chapler 807, Plorida Statutes; and thar my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an ILffther like empowered.
@, - -f: .y . o #
SIGNATURE: SICAINVN |/ L T 5/&» 2 @‘f‘/)i} 7-¢770
sicHATURY ANOYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR 4 Date 3 Daytme Phane &




