2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

DOCUMENT # P99000008294

1. Entity Name

THEQRY3, INC.

I

Secretary of State

06-02-2003 90202 017 ***550.00

Principal Place of Busingss Mailing Address
3368 PARKCHESTER SQ.
#01

ORLANDO FL 32835

#201
ORLANDO FL 32835

3368 PARKCHESTER $Q.

RN MENNG L

2. Principal Place of Business 3. Mailing Address
Fo. Boh 22023
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ; Applied For
Lake Beeno Viste Fi_ 53-3553698 Not Applicable
Zip Country Zip Countr;_ " . $8.75 Additional
32.95 O U Sﬁ 5. Cerlificate of Status Desired Od Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Coswecr T SRR T s
210 N. WYMORE ROAD 338 PgkeietHE Sg BN e 200 C
WINTER PARK FL 32789 oo : T
i | 7in Crnn
: ™ Orlando FL 'Zr855

the obligations of reg&tﬁj@en;
SIGNATURE /(%

8. The above namad entity submits this statemant for the pursose of changing its registered office or regislered agent, or both, in the State of Flotida. | am farsiliar with, and accept

Signature, typed pr prim‘d nanw menl and litle if applicable.

{NOTE: Registarad Agent signature required when reinstating)

=/ le/6,

T DpaTE

* FILE NOW!! XEE IS $150.00" -
* After May 1, 2003 Feo wiil be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

e P O celete TITLE ' [ change ] Addition
NAME BARBER, JASON NAME

streer a00aess | 1001 N. THORTON AVE., #1 STREET ADDRESS

orv-st-2p | QORLANDO FL 32803 CITY-87-2IP

TITLE VP [ Delete TITLE [J Change £ Addition
NAME DEUTSCH, DANIEL NAME

STREET ADDRESS | POB 22623 STREET ADDRESS

CITy-ST-2P LAKE BUENA VISTA FL 32830 CITY-ST-2IP

TME S __[l Delete TITLE [CJChange ] Addition
NAME ROTHAN, RUSSELL NAME

STReeT ADCRESS | POB 22300 STREET ADDRESS

Clvy-ST-20P LAKE BUENA VISTA FL 32830 CITY-ST-2IP

TILE 1 pefete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-21P

TI1LE C Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 29

0 [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

AV BLLLLO

CR2ED34 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ASoN D Bavles.

dr7.7o4
4P|

changed, or on an attachment witl addresgadih all other like empowered.
) N L e A= ne
SIGNATURE: SIANAZHE NE QLIRSS

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

A foz

Daylime Phone #




