2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

T-3 HOLDINGS, INC.

P98000043826

May 24,2002 8:00 am
Secretary of State

05-24-2002 91305 031 ***150.00

FRY )

Principal Place of Business

506 S.E. 8 STREET
FT LAUDERDALE FL 33316

Mailing Address

P O BOX 290763
DAVIE FL 33329

IR

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

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

-

City & State City & State 4. FEI Number Applied For
65.0842414 Not Applicable
ap Country P Country 5, Certificate of Stalus Desired $8.75 Adtional

. Fea Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

SCHECHTHAN, JENNIFER L CPA
9050 PINES BLVD

SUITE 205

PEMBROKE PINES FL 33024

“Bonskun, Jnseph L
Straet Ag'ﬁs éP.O‘ @’Nfﬁer ?Ot W

v F -W(ﬁﬁﬂj

FL

258,

Vesd
SIGNATURE o

8. The above named entity submits this statement for the purpose of changing its register

L 1. Besotleew

offige jstered agent, or b(‘)m in the Sta(e of Florida.

4/3

a‘:/ﬂ 1

Signature, typed & printed name of registered agent and

bAE

itle if applicable. {NOTE: Reg’stered g8 Tequired when reinstaling}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FE€ 15 $150.00
After May 1, 2002 FepAvill be $550.00
Make Check Payable t6 Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O] oelete e ‘ O chenge [ Addition | 5
NAWE PASTERNAK, CAROL NAME <
STREET ADoRESS | P O BOX 290763 STAEET AODHESS 3
CiTY-ST-ZP DAVIE FL 33329 CITY-5T-7IP w
TITLE O pelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

B i e bt i 0 - - B e e e R = smemse — ~ 2z }-Change-  -[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P

indicated on this repart or supplemental report is tru
of the corporation or the receiver or trustee empowe
changed, or on an atlachme ¥ an address, yA

SIGNATURE: . .22/

13. | hereby certify that the information supplied with this fil

7¢3)i), Florida Statutes. | further certify that the information
effect as If made under oath; that | am an officer or director
tatutes: and thal my name appears in Block 11 or Block 12 if

ing does not qualify for the exemption stated in Section 1190
e and accurate and that my signature shall have the same legal
=d to execute this report as reguired by Chapter 807, Florida S
dil other like empowered.

3

e~ -
EI[GNATURE AND TYPED GR PRINTED NAME OF SIGNING O

AFEER OR DIRECTOR Daytime Phone #

Sorfor g7 Gt




