2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P98000046711

1. Enlity Name
BIMINI'S THREE, INC.

ecretary of State

04-14-2003 90053 046 ***150.00

. AY . EEGHYED

Mailing Address
997 N COLLIER BLVD STE G

SUITE 18
MARCO ISLAND FL 34145

Principal Place of Business
997 N COLLIER BLVD STE G

MARCO ISLAND FL 34145

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 885 Applied For
59—3512 Not Applicable
Zip Country Zip Country O $3_75 Additional

. Certffi of Desi
5. Certificate of Status Desired Feo Required

———

7:-Name and-Address of New Régistered Agent™ ~

6. Name and Address of Current Registered Agent o cw omvem = =

REINDERS, JAMES M._..,. . s
897 N COLLIER BLVD STE “G Y
MAHCO ISLAND FL 34145 -

+
Y

h

Name

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

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE . .

Signa!ure typed or printect name of reg\slered agent and title if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FlLE N.Wl" FE rfa -$150.00
f "“ Aﬂer May 1,2003 Feé wm be $550.00
Make Check Payable to Florida ‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 pelete TITE [Keonange O Addition S

NAME REINDERS, JAMES M NAME A STz =}

steeer anoress | 870 BALD EAGLE DR., #1B sweraoess | PF P A COLUIen AuY e & 3

orv-si.20 | MARCO ISLAND FL, 34145 CITY-5T-2IP 2

o
ILE DVST O delete TITLE EChange O] Addition T
NAME SNYDER, WILLIAM F NAME z
/

sreer anoaess | 870 BALD EAGLE DR., #1B STREET ADDRESS 463 Y Moo QA /5 LJA £ 6’

orv-s1-z¢ | MARCO ISLAND FL 34145 CITy-ST-2IP

TITLE 1 pelete TITLE O Change |:| Addition
~NAME i o T L |l e semsm e o~ clUNAME — R SR e ma— 4 es _—— . - - e

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CIFY-5T-2IP

TILE [ pelete TITLE [ cnange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-21P

TITLE O oelete TITLE [ Change £ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIrY-51-21F

12. | hereby certify that the information supplied with this filin 5) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustes empowered to execuls this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11if;

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, pagrall other like egrpowered.

D RERLIENDD wiviam £ fryde //”3 236365 /12

SIGNATURE:

D NAMEPF SIGNING ar-'ncsd OR DIRECTOR

Date Day‘ume Phona #




