2002 UNIFORM BUSINESS REPORT (UBR) FILED

" SIGNATURE AND TYRR&TIR-PT AINTE] CpAME O F ! JerTiPeICER OR DIRECTOR Date Caytime Phone 4

|
2
%

DOCUMENT # PE8000028813 ’ MSE:I,{rzeia 2l'y0 (())2f gtg?eam
1. Entity Name 2
MY THREE GIRLS, INC. 05-23-2002 90088 009 ***150.00
Principal Place of Business Mailing Address
621 S STATEROAD 7 - ’ _621 § STATE ROAD 7 )
© HOLLYWOOD FL-33023 - ———e— . . 2+ —HOLLYWOOD FL 33023 o | ) - i
2. Principal Place of Busingss 3. Malling Address ||II||II| ”I ||||| m” Ill“ |||” Il“’""'"“’ |||I' ‘llll “ll”"l Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 08 000 Applied For
6 27 Not Applicable
" - t —
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Namne
TERRY
WOHKEWICZ' Street Address (P.O. Box Number is Not Acceptable)
. 621 'S STATE ROAD 7 .
HOLLYWOOD FL 33023
City i FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
;,‘ Signalure. typed or printad name of registered agant and lille it applicacle. {NOTE: Regisiered Agent signature required when reinstating) DATE
8. This corporation.is eligible to salisfy.its intangible - FILE NOW!! FEE IS. $150.00 10, Eiection Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(5¢ criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete s Ochenge [ Addiion | S
NAME WOJTKIEWICZ, TERRY NAME =)
smeer aooress | 261 NE 42ND STREET STREET ADDRESS §
crv-st-z¢ - POMPANO BEACH FL 33024 CITY-5T-21P w
TITLE ‘STD 7 ' O Delete TITLE ClChange [ Addiion | &
NAME WOJTKIEWICZ, SANDY - NAME
smecr aporess {261 NE 42ND STREET STREET ADDRESS
rv-st-ze | 'POMPANO BEACH FL 33024 ' CITY-51-21P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CiTY-5T-ZIP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS  STREETADDRESS | o - e el _
CITY-§f-2p s~ TemT e as T T ST e s e s T T R fomm— e - - - em i
THLE 7 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-87-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for th exemption gtated in Section 119.07(3){i), Florida Statutes. | further certify that the infermatian
indicated on this report or supplemental report is true and accurate and tha gEignature shdil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to grecute thls 1] g2 raquired M Chapter 607, Florida Statutes,and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an aeerEss, .,‘ “d
. i - s / !
SIGNATURE: 9 = l”j' FZ O T52 §% e



