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2003 FOR PROFIT CORPORATION L ,,
UNIFORM BUSINESS REPORT (UBR) FILED

Vivea)

DOCUMENT #  P97000007409 : 2
. Entity Name 03FEB 28 PMI2: 0l
3FF INVESTMENTS, INC. e T s
. CSECEETARY OF STAL
TALLAHASSHE, FLURIDA
Principal Place of Business Mailing Address
18 RABBITS RUN 18 RABBITS RUN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 o .
¥ R K
A AW i=
2. Principal Place of Business 3. Mailing Address . HEATE R
Suite, Agt. #, el¢. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES 05
Cily & State City & State 4. FEI Number Applied For
65'0751545 Not Applicable |-
Zp Couniry Zp Country 5. Certificate of Status Desied [ fggfql‘;f:dm"”
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
R = - _Namg e o .
ALBERT GORDON Street Address (P.0. Box Number is Not Acceptable)
18 RABBITS RUN
PALM'BCH GARDENS FL 33418
City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both;‘in the State of Florida. | am familiar with, and accent

the obiigations of IBW/ . e
'SIGNATURE — -

Signatute, lyped or printed nama of lm. agent anc Lle # applcanie. " (MOTE: Registerod AQEI 50raITa 180vired whon 16inSLating) DATE
FILE NOWI!l FEE IS $150.00 : . .
At ay 1,200 Foo wil o $55020 S I ok sl R -~
Make Check Payable to Fioflda Department of State T
10. CFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
me D O Deete TILE O crange [ Addilon | &
NAME GORDON, ALBERT NANE _-B-_,
streer aookess | 18 RABBITS RUN STREET ADDRESS §
orv-sr-z¢ | PALM BCH GARDENS FL 33418 _ omy-S1-2P g
TE D O oelte TME Ochange [0 Addttion %
NAME GORDON, CAROL NANE
streer anoRess | 1§ RABBITS RUN ' . STREET ADDRESS
em-si-z¢ | PALM BCH GARDENS FL 33418 - ] oresrze "
e T Detete TME [JChangs [ Additien |
NANE o L R .
*"STREET ADDRESS ——— e e e SR Coss [ T -
- CTy-S1-28 ) CITY-ST-21P

HE : O Delete TILE : [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY~ST-2IP
mE ] oetete ' Oichanga [ Addition
HAME NAME '
STREE! ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
THLE 07 Delete e JChange [ Addition
NAME : NAME ]
SYREET ADOHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12, 1hereby cerlig.lhai the information supplied with this liling does not qualify for the exemptiart stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information

indicated on this réport or supplemental report is true 2ng acc uwale and that my signature shall have the same legal affect as il made under oath; that | am an officer or director

of the corporation or Iha receiver or trustee empowered 10 execuie this repont &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wilh all other like empowered. 5-‘ !

: [115-0233

siGNATURE: __ SIETEAEREQUIRED Snwakace A

BIGHATURE AND TYPED OR FRINTED MANE OF SIGNING OFFICER OR DIRECTOR




