2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027386 Mar 251;? 12161;:)]0)8-00 am

THREE BLIND MEN, INC. Secretary of State

03-28-2000 90102 017 ***150.00

Principal Place of Business Mailing Address
4590 NORTH SR 7 4890 NORTH SR 7
TAMARAG FL 33319 TAMARAC FL 33319
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0738147 Not Applicable

i Count i t iti
Zip euntry Zip Country 5. Certificate of Status Desired ] gg';g‘lﬁidémnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MILLER, JEFFREY § Street Address (P.0. Box Number is Not Acceptabla)

4890 NORTH SR 7

TAMARAC FL 33319
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.

SIGNATURE
Signature, typad of printed namae of ragistered agent and ttle if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
e rametan e o so- ™ | ator MAY 12000 Fog willbe ggs000 | 10 EeCtenCamsgnFnmncing - $5.00 way 5e
g av - Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Chec’ Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PD O celets TILE (] Change ] Addition
HAME MILLER, ALAN L NAME
STREET ADDRESS | 4890 NORTH SR 7 STREET ADDRESS
CITY-ST-21F TAMARAC FL 33319 CITY-5T-21P
TILE $D O Detete TITLE I Change T Addition
NAME MILLER, JEFFREY S NAME
STREET ADORESS | 4890 NORTH SR 7 - STREET ADDAESS
CITY-ST-2iF TAMARAC FL 33319 . CITY-51-2IP .
THLE Ooeiete - TALE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e L] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TILE ] Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees nat qualify for the examption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or gn an attachment with an addresseyvith all other like empowered.

SIGNATURE: 22 AN Py S Mlly 20y Soelos  (957) H8ETEIS
_‘ : o /ﬁz(} RE Al PED O PRINTED NAME OF snsumewﬁzon DIRECTQR [ 7 Dals .. Daytime Phone #

CR2E034 (9/99)



