FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNlFORM_JBUSlNESS REPORT (UBR) ecretary of State
DOCUMENT # P97000091658 04-25-2003 9522'; 027 ***150.00

1. Entity Name
THREE BEES, INC.

11017474

2. Principal Place of Business 3. Mailing Address
2201 N. Ocean Blvd. 2201. N. Qcean Blvd. i
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number JAppI\ed For
Fort Lauderdale, FL Fort Lauderdale, FL 650819984 Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
29204 USA 33305 USA 5. Certificate of Status Desired O Fee Renuired

7. Name and Address of Current Registered Agent

“ROWALSKY, DEBORAH S., ESQ.

_. Street Address (P.O. Bax Mumber.is Net Acceptable}———— — .~ . - -
2501 Hollywood Blvd., Suite 206

Zip Cod

R e S ” T P l-{ollywood FL . 3020

8. The above named entity subm';ts this statement for the purpose of changing ns regmtered office or registered agant, or both, in the State of Florida. | am familiar wﬁh and accept
the ohiigations of registered agent.

SIGNATURE ,

ped or printed narma of registered agent and title f applicatle. (MOTE: Registared Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS
g DPTS

NAME ANA BESU

STREETADDRESS | 2201 N. Ocean Blvd.

cmy-sr-2e Ft. Lauderdale, FL 33305
mLE

NAME

STREET ADORESS
CITY-8T-71P

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empewered.

SIGNATURE: ___Ana. ) v ANA BES U Yfazfes qsy-£T2-449Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
[




