2000 UNIFORM BUSINESS REPORT (UBR)

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.

DOCUMENT # P97000087753 - .
1. Entity Name / Allg 22, 2000 8-00 am
THREE F.. INC. Secretary of State
08-22-2000 90220 007 ***550.00
Principal Place of Business Mailing Address
6401 N. 54TH STREET " 6401 N. 54TH STREET
TAMPA FL 33610 TAMPA FL 33610
A s AR A
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
Cit;:& State City & State 4, FEI Number 59‘3475585 :E?Li’c:) .iF:;me
. le? N S Couniry ‘__?Zip‘ S| Goumy ~|- 8. Certificaté of Status Desired — [ - -‘gg'gesqlﬁfe‘ﬂﬁ""al T
0 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SCHECHT, NEIL $ .
2009 W. BAY TO BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
TAMPA FL 33629
City FL Zip Code

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G an Fi n
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o %i; Iszn da(r:r; z?:?bnmi:nanc 9 Im| fz'gjqoh;?éfe
(See criteria on back) 0 #ake Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O pelete TITLE [Tchange  [J Addition
NAME PEPIN, THOMAS NAME .
steeeTacoress | 6401 N. 54TH STREET STREES ADDRESS
CITY-5T-2iP TAMPA FL 33610 CITY-ST-2iP
TITLE D 3 pelete TITLE [ Change [T Addition
HAME AMMON, ROBERT J NAME
sreer anoress | 6401 N 54TH STREET STREETADDRESS | . .
CITY-ST-ZIP TAMPA FL 3361 CITY-ST-2IP
St - e e e e = e g e TTLE AT = {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78p : o CITY-ST-2P
TITLE O pelete TTLE O cChange [ Addition
NAME i : NAME
STREETADDRESS | - - STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZiP
TITLE ’ [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
e 1 Delete MMLE [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. ¢ further certify that 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 corporation or the receiver or trustag empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjyvith an addreseTWith all other like empowered.
Data Daytima Phone #




