FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) 2
Feb 11,2002 8:00 am
DOCUMENT #  P97000087753 Secretary of State
1. Entity Name »
THREE F., INC. 02-11-2002 90147 005 ***150.00 -
Principal Place of Business Mailing Address
6401 N. 54TH STREET 6401 N. 54TH STREET (31024%b
TAMPA FL 33610 TAMPA FL 33510 .
2, Principal Place of Business 3. Mailing Address ”II”I" “I ’I”“II” II"”I"I "m I|||”|||| ’"” II"‘ IMI I"I ‘"I
Suite, Apl. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3475585 Not Applicable
Zi Count Zi Countr iti
P Ly ° Y 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
-t ' ’ Name
SCHECHT’ NE“‘ s Street Address (P.0O. Box Number is Not Acceptable)
2909 W. BAY TO BAY BLVD.
PENTHOUSE
TAMPA FL 33629 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
X 10. El C Fi
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 “IE‘r?J::‘cF)Tm daglop:tlr?l:mg:nmng fg;?ﬁ;g‘;?e
{See criteria on back) Make Check Payable to Department of State '
11. [ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )|D O Gelete TILE O Change [ Addition | &
r (=]
NavE PEPIN, THOMAS N :
STREET ADDRESS s40t N. 54'"-' STREEr STREET ADDRESS 2
CITY-ST-2IF TAMPA FL 33610 CITY-ST-21P %
o
TITLE D 1 Detete TITLE [ Change [ Addition | O
NAME AMMON, ROBERT J NAME
STREET ADDRESS 6401 N 54‘"-' STREE]‘ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 , CITY-ST-21P
TITLE TITLE [] Change - ] Addition
STRFEET ADDRESS CITY-ST-TP
oITY-S5T-2IP 3 — i i [ Change [ Acdition
[ petete TMLE 5
TITLE Dele 5
NAME
NAE STREET ADDRESS
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP [ change [ Addition
—_ [ Delete TIME
NAME
NAME - STREET ADDRESS
STREET AGDR CTY-ST-2P
CITY-S7-2IP [ change [ Addition
— O pee e
‘ NAME
NAME STREET ADDRESS
STREET A'DDPRESS CITY-ST-ZF
CITY-ST-ZI - - - ; -
- - ; . her cerify that the information
- : - - ) ; tion stated in Section 119.07(3)i), Fiorida Statuies. | furt_ ) ]
13. | hereby certiy that the information supplied witt this fiing doesrgg gr?gl;fhyaftor%;h;geéglmufelshal\ have the same legal effect as if made under oath; that | o Bloc ﬂ‘?eorroéggﬁﬁtg f
ingicated on inis report or supplemental report 18 e BTOGCES te this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOG
of the corporation or the receiver or trustee empowered 10 ’“‘3&” em owepred
changed, or on an attachm h an addres: ith all othjer like emp .
/oofen  8iB-B2b-fr "R
N D ey Ho oa Daytima Phona #
SIG NATU R E. SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ?




