2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P97000015916 Secretary of State
1. Entity Name 05-05-2003 91445 002 ***150.00
THIRD TIME'S A CHARM, INC.
Principal Place of Business Mailing Address
1285 NE 101 ST 4973 SW 91 TERRACE
MIAMI SHORES FL 33138 GOOPER GITY FL 33328
2. Principal Place of Business 3. Mailing Address HII"I" ”I ||H“I|” III” Ilm II'” "m ”"“"II m" Hm I“I ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
Cily & State City & State 4. FE} Number Applied For
65-0725484 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) " Name - P e It
CUFFORD-MARTINEZ’ COLETTE Street Address (PO, Box Number is Not Acceptable)
4973 SW 91 TERR
COOCPER CITY FL 33328 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
1 " Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
~r —
1
AﬂF“;“E N1ov2v€;(!:3 T:EEf!risllilsgSgg 00 9. Election Campaign Financing $5.00 Mmay Be
er ey 1, ee W ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D ; [T1 Delete TITLE ] Change [ Addition _g_
[=]
NAME CLIFFORD-MARTINEZ, COLETTE NAME =
sTReeT ADCRESS | 1285 NE 101 ST STREET ACDRESS 3
cmy-st-zP rhIAMI SHORES FL 33138 CITY-ST-2IP %
TITLE [] Delete TILE [Jchangs  [] Addion’ &
NAME NAME o
STREET ADCRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE _ [] Change 7] Addition |... _
; = T~ PEUEI Y ; S = e e e e e e e i T T
—NAME == T : - — W NAME ,
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
“TE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TITLE 1 celete TIILE O change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ler /] 4/50 /03 305910-328Y4

OF smumc oFFlh'En OR nlqsc‘nn ¥ Date Daylime Phona #

.l

Wi
NATURE AND TYPED OR PHINTED A




