2003 FOR PROFIT CORPORATION Aug 1 SFIZI(J)%:]‘,) 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State
Pg|§,:NLajml\eA E NT # P97000030274 08-18-2003 90167 010 ***550.00
THREE BLONDE MICE, INC. . -~ . ___ ___ .
Principal Place of Business Mailing Address
717 E. WASHINGTON ST. 717 E. WASHINGTON ST.
ORLANDO FL 32801 ORLANDO FL 32601
Suite, Apt. #, etc. Sulte. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FEI Number Applied For
- 59*3442071 Nat Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired O Pee Reqmredl
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
PARK' DAVID Street Address (P.O. Box Number is Not Accepiable)
C/O CINNABAR FLORIDA
4551 LB MCLEOD RD
ORLANDO FL 32811 City FL | 2 Code

B Tha above named entity Subm\ts this statement for the purpose of changlng ils registered office or registered agent or both, in the State of F\orlda I am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :
L . Signature, lyped of printad name of registered agent and 1itie if applicable. {NOTE: Registered Agent sighature required whan rainsating) DATE
. N P
A FILE NOW!!! FEE IS $550.00 ) o
' 9. Election Campaign Financin
Aﬂer September 10,2003 Fee will be §750.00 , Trust Funczi C:ntr?buuon. ’ O §dsd'eeﬂohli?;sa ©
Make Check Payable to Flomia Department of State :
10 7 v - OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tng.EA 75}_ ST y : [ Bealete TITLE ’ [IChange [ Addition
nbE - o |PARK, DAVE NAME
stheET AooRess |4551 LB MCLEAD RD STREET ADDRESS o
cov-sT-ze  [ORLANDO FL 32811 OITY-8T-2PP
Tme VP 1 petets e ; .. [JChange [ Addition
Ve MARSHALL, JAMES C T
streeT ADDAESS |8113 BLUESTAR CR STREET ADURESS
urv-sT-2p [ORLANDO FL 32819 GITY-S7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8F-2IP . —n Ceeee e -. . CITY-ST- 2P . - . . —_
TILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ pelete TITLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-5T-21P
TLE O Delete TINE [ Change [ Addltion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does net gualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the rece@y or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeght ith an address, mith all gher likf Ampowered.

SIGNATURE:

Daid, 1 Daytime Phane #

4182100

AY

CR2E034 (4/03)



