I

: ‘ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
DOCUMENT #  P98000028813 ecretary of State

1. Entity Name

MY THREE GIRLS, INC.

Principal Place of Business Mailing Address
621 § STATE ROAD 7 621 S STATE ROAD 7
HOLLYWOCD FL 23023 ' HOLLYWOOD FL 33023

L IR A

2. Principal Place of Business

AY  699r9I0

Suita, Apt. #, ele. Sulte. Apt. # ele. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0827% Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOJTKIEWICZ' TERRY AN : . Street Address (P.O. Box Number is Not Acceptable) . .
621 S STATE ROAD 7 : ~ ‘ gt
HOI:LYWOOD FL 33023 e : - . . e
o . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~ the c‘)bligations of registered agent.

CR2E034 (10/02)

SIGNATURE i
‘Signature, ryped or pr\nted name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
. FILE NOWII!.FEE IS.$150.00 .. — ..~] ___ R 9. Elgction Campaign Financing “$5.00 May Be
After May 1, 2003 Fe‘e wil be $550.00 Trust Fund Contribution. (! Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE ] Change [ Addition
NAME WOJTKIEWICZ, TERRY NAME
sTREeT ADDRESS [ 261 NE 42ND STREET STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33024 CITY-ST-2IP
TILE STD O oelste TITLE [ Change [ Addition
NAME WOJTKIEWICZ, SANDY NAME
STREET ADDRESS | 261 NE 42ND STREET STREET ADDRESS
onv-sr-z¢ | POMPANO BEACH FL 33024 cimv-si- 2
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§T-2IP CImy-sT-21P
TILE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP g CITY-ST- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
LETHTY PRSP S SO S S S S S e S - —_ e [ L. . B
STREET ADERESS STREET ADDRESS . : e
CITY-$T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P l CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify jefihe exemption stated in Section 119.07(3){i), Floricda Statutes. | further certify that the information
indicated en this report or supplemental report is true an accurate anc] #hy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivea e t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- d

SIGNATURE: Qi ﬁ At N 554 N-2K- 03 ClS:J quq UK




