2
2003 FOR PROFIT CORPORATION - FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ¢
DOCUMENT # P97000089596 ecretary of State
1. Entity Name
04-14-2003 90352 050 ***150.00
THREE CORNERS BAR ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
P O BOX 912 P O BOX 912
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 58-3475528 Not Applicable
i R R DU I PO SRR [ o). 1 o SR R R T s I iditional- -
Zip = Country... P ounery 5. Certificate of Status Desired M $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) s ?l
PICKARD, DANIEL DANIEL. .- thekaRD
5 d v o
Street Address (P.O. Box Number is Not Ageeptable)
10607 DIXION DRIVE §607 O HwY 3ol 5.
RIVERVIEW FL 33569 [
City 9 Ci(_) %3 Code
N FL | 92749
8. The above named entity submits this statement for the purpose of changingdts registered office or registered agent, or both, in the State of Florida. [am tamilfar with, and accept
the obligations of registered agent.
el P LS O
/
SIGNATURE J_‘
S\gWed or printed name of reglkered aﬁ@d title if applicabla. { (NOTE: Heg\ster\a Agant signature required whan reinstating) DATE
\
AﬂF";JE N?WH. iEE' I.S“$150£g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PD ' O Delete TITLE Oicrange O additon | S
NAME - PICKARD, DANIEL NAME e
sreer aopress | P O BOX 912 N/A STREET ADDRESS 3
crv-s1-zp | RIVERVIEW FL 33569 CITY-ST-2PP g
ol
TITLE . [ pelete TITLE [ Change (] Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
crvestzp | e o e o OSTTP e C e e )
TMLE 1 Delete TMLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ' CITY-ST-2IP
TILE (1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TMTLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 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 trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaaliment with an address, with all other like emqp
o
AT - TV TN 24 "‘Q LA/ / 3 ’1
SIGNATURE: ALIERY: REOTHNEA /O3 &3 363 222)
SICRATIRE AND TYPED onpnmfrsdm\ oj SIGNING OFFICER OR DIRECTOR [ Datf Daytima Phone #




