ZOOOEEUNIFORM BUSINESS REPORT (UBR)

DGSUMENT # P97000091658

1, Entity Name

¥
THREE

BEES, INC.

FILED

QO NOY 20 AM 9: 17

Principal Place of Business

1724 Johnson Street, #29
Hollywood, FL 33020

Mailing Acdress

1724 Johnson Street, #29
Hollywood, FL 33020

SERETARY OF STATE
FARASSEE. FLORIBA

2. Principal Place of Business

— - —

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apl. #, etc.

Applied Forty

City & State City & State 4. FEI Number 6 .
SO\~ qasy Not Applicable
Zip Country Country . $8.75 Additionat

Zip

5. Certificate of Status Dasired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name :
Deborah 5. KOWALSKY, Esq.

Street Address (P
g e5101 rEi‘-gfé)(llywood Blvd., Suirte

0. Box Number, is Not Acceptable)
206

Citf{o llywood, FL-

FL | 336%%

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ﬁbé/ﬂ Sono®S pebotan 5. [KoWALSMY

10/19 | 2650

Signature. ryped of ;’nrm:ed namsa of registerad agent and ttle If applicable.

9. This corporation is eligile to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back) '

MOTE Hegistered Agent signature raguired when reinstating)

DATE'

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IM 11
TILE MARINO BESU DPST X pelete TITLE DPST [ change  [F Addition
NAME 907 Washington Street NAME Ana-Besu o s

STREETADDRESS | 101 Tywood, FL 33019 SREETAODRESS | 1724 Johnson Street, Apt. 29

CITY-57-2P CITY-5T-21P Hollywood, FL 33020

THLE 1 [ petete TME Change [ Addition
ODO0O0S4SGE -
STREET ADDRESS STREET ADDRESS ~12/12/00--31042--00k
CITY-ST-2P — - oITy-81-21p - - -k 0S0.00- #k0S0,D0
TITLE [ oelete TITLE O Chang%@ Addition
NAME NAME ‘

STREET ADDRESS STREET RDDRESS P

CITY-57-2P CITY-5T-2IP Lo

TILE [ Delete TITLE r Change [ Addition
NAME T - - o e T NAME - - -

STAEET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-S7-2P

TiTLE [ pelete TIME {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TITLE O pelete TILE {J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, ar on an attachment with an address, with all ather like empowered.

SIGNATURE:

By P

ANA BESU

(0-14 -~ Loop 95y~ 4¢7-793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davume Fhone #

CR2E034 {5/00)




