2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000008552 Jan 14, 20021%00 am
1 Entiy Name Secretary of State
THREE S HOLDINGS, INC. 01-14-2002 90053 024 ***150.00
Principal Piace of Business Mailing Address
3100 NORTH QCEAN BLVD. 3100 NORTH OCEAN BLVD.
SUITE 2110 SUITE 2110
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 " IlH W ’Il]
B S R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

85—08 10373 Not Applicable
Zip Country ip Country 5. Cerlificale of Status Desired | $8'75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Néme and Address of New Registered Agent

Name _~

WORLDWIDE CORPORATE SERVICES, INC.

WORLDWIDE CORPORATE SERVICES, INC.

Sireet Address (P.O. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA
SUITE 2626 2780 E. Oakland Park Boulevard
FORT LAUDERDALE FL 33394 City

Fort Lauderdale FL Zip%ogeBDG

8. The above named entit mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IDE CORPORATE SERVICES, INC. by Stephen F. Goldenbijg, President

Sl.GNATURE sred agent and titie if aw (NOTE: Registered Agent signature required when reinstating) T DATE .

9. Igfﬁ(‘”s{noratnqn is eliginle to satisfy its Intanglb!fa// FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May go

- g requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TIMLE PSD O Delete TMLE ' AS _ [ crange X adgition

NAME SHAPIROQ, SUELLEN ’ NAME SAMUEL SHAPIRO

stReeT ABoReSS | 3100 NORTH OCEAN BLVD., STE. 2110 stheeTanoress | 3100 Nerth Qecean Blvd Ste., 2110

orv-s-2¢ | FORT LAUDERDALE FL 33308 CITY-ST- 2P Fort Lauderdale, Florida 333 08

TITLE O delete TITLE [] Change Addition

NAME NAME ‘

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-ST-2IP -

TITLE o [ Deiste TILE ’jé‘; =[] Change X 3 3¢ Addition

NAME NAME ETH SHAPIRO

STREET ADDRESS sreerapoiess | 3100 North Ocean Blvd., Ste. 2110

GITY-5T-2P CITY-57-2P Fort Lauderdale, Florida 33308

TITLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TE ' (71 Dekete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Celete TITLE ™ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP - -

7

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
- changed, or on an attachment with an address, with all oth e eMmpowered.

SIGNATURE: _ S lEIREAS ':Q%-"tg%@@ l,/ /o2 g5y aps ST

SIGNATURE AND TYPED OR PRINTED NAMSIGMIN’@)PFICEB OR DIRECTOR Date Daytima Phone #

GRE LS

CR2E034 (9/01)



