2003 FOR PROFIT CORPORATION FILED Z
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §

DOCUMENT #  P96000061507 Secretary of State
<
1. Entity Name 01-21-2003 90108 033 ***150.00
THREE QUARTER INC.
Principal Place of Business Mailing Address
o011 JAKL AVE P.0. BOX 50006
_SARASOTA FL 34232 - ’ SARASOTA FL 34232 ' ’ ’
2. Principal Place of Business 3. Mailing Address _
Sulte, Apt. #, etc. Suite. Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Apptied For
65-071%46 : Not Applicable
f i t ar
Zip Country Zip Country 5. Certificate of Status Desied. ~ [J 58+72 Additional
Fee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— — e . o . — L T — e e WL =TT B '..Name.‘-.. P e - - et TR LA e SR e = s - -
CARLO, MICHAEL F . Stre dﬁs' . Capiox Nuzfg%l?fert Ie}m ﬂ
-SARASOTA-FL-04240—
Cit Zi
_ ' BRADENTON FL | *%ia02. |
8. The above named entity submits this statement for the purpose of changing lis 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 ar printed name of registerad agent and title it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
1] )
FILE NOW!!! FEE l? §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PS [ Defete TITLE mChange O Addition | &
NAME CARLO, MICHAEL F NAME : ¢
STREET ADDRESS O85-SHILO-REGAD—— srezroniess | /20 LOBEL] A TERR. 3
arv-st-2p | SARASGTA-FE-34290— avs-e | BRADENTON, FL 3Y209- i
TITLE VT [ Delete THLE [ change - [ Addition E
NAME MOERCHEN, TODD NAME :
STREET ADORESS | 908 HARBOR BAY DRIVE STREET ADDRESS
cry-st-z2 | TAMPA FL 33602 CITY-57:2P
TILE PR O mimm = = Dbelete - - - ME- - | ome e o . ameu s meeaeees saer <[} Charge  []-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE T Detete THLE ] Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP .
TImLE [ Delete THLE ' [ Change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity thal the informaticn ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, withzall other like empowered.
ﬁ o ARy b r‘_;—: N ,i | / W 0—3 9 g
SIGNATURE: 2= 7ZA{RE REQUIRED Lf1efo3 {-379-0272
SIGNATURE AND TYPED ORWRIMIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




