2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049637

1. Entity Mame

3 TIMES K, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20087 031 ***150.00

Mailing Address

236 HONEYSUCKLE WAY
FRUIT COVE FL 32259

Principal Place of Business

236 HONEYSUCKLE WAY
FRUIT COVE FL. 32259

(V&Y

2. Principal Place of Business

HI3H Pl Branct las

3. Mailing Address

_Ya4

Repr i

AR

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

DO NOT WRITE IN THIS SPACE

City & State | ity & State , 4. FEI Number 13 7 Applied For
\b&&)hv l\k, / FL‘ JM&O/\V] I l ; [: L 59-351399 Not Applicable
N N [
AR Count Zip Country o . $8.75 Additional
szzgq (] S/’q 3 Z?fgq 5. Ceriificate of Status Desired O Fee Roquited
6. Name and Address of Current Registered Agent o mme | e - _..7- Name and Address of New Registered Agent
Narne
POUCHER' ALLEN L Street Address (P.Q. Box Number is Not Acceplable)
320 EAST ADAMS STREET
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typad or printed name of registered agert and title if appticable. (NOTE: Registered Agent signatura required when reinstating) DATE

2. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do Q\m
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delets MLE PeminsnST G Chenge [ Adition
NAME COOK, KENNETH E NAME

STREET ADDRESS | 936 HONEYSUCKLE WAY STREET ADDRESS

CITY-87-2IP FRUIT COVE FL 32259 CITY-ST-71P

TITLE D ~J Detee TTLE Tl change 7 Aadition
NAME BOOTH, KENNETH E NAME

STAEET ADDRESS | 11247 SAN JOSE BOULEVARD APT. 1001 STREET ADDRESS

omv-s-2P_ | JACKSONVILLE FL 32223 CITY-S1-2IP

TITLE T B =T - | YieSFRESIOGN o . [ Change ~J3] Adcition_
NAME NAME CArHLezerY C.. LookD

STREET ADDRESS smeeraoress | 4B Reld . Pepred (LRNE

CITY -§7-2IP orveste | A garvif = AO Q=

TITLE [ Detete e SECETA ] Change Addition
NAME NAME Cﬂﬂi&mpﬂ‘m M. CAZI OO

STREET ADDRESS sweeTaoosess | gp@ad BeEll. PR H AN

CITY-ST-2IP CITY-ST-2/P Jﬁozsoﬁ\jlllé . Fy 320% 2

TITLE ] Delete TITLE f o [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-7IP

TTLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-21P

changed, or on an attachment with an address, with all other ike empowered.

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o/ Xe),

— ’
-~
SIGNATURE: ya % %
SIGNATURE ARD TYPED OR PRINTED aME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



