2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000043826 ecretary of State
1. Entity Name 04-28-2003 90463 008 ***150.00
T-3 HOLDINGS, INC.
Principal Place of Business Maiting Address
506 S.E. 8 STREET P O BOX 290763
FT LAUDERDALE FL 33316 DAVIE FL 33328
I N NRRAVEAC NG SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0842414 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8 75 Additional
L . _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEI'N’ JOSEPH L= Street Address (P.O. Box Number is Not Acceptable)
506 SE 8TH ST. -

 FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. [NOTE: Regislared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
- N 9. Election C El Financin
. AfterMay 1,2003 Feo wil be 55000 S o S oy 5,00 o e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O pelete TLE [ change [ Addition
NAME PASTERNAK, CAROL NAME
stReeT ADoRESS | P O BOX 290763 STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33329 CITY-ST-2IP
mE O Delete TLE ) O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T Commes ' T DOooee Fme |7 7 - T "Ochange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TMLE [ Defete TTLE ) (] change ] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE . [T1Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TME 3 velete TITLE M echange (] Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2IP

12. | bereby certify that the information supplied with this filing does not qualnfy for the exemnption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowere 9 execute this report as requifedfoy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. %/w/} 997074345

SIGNATUHE AND TYPEPOR FRINTED UAME OF SIGNING OFFICRH OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



