2000 UNIFORM BUSINES;?» REPORT (UBR) FILED

DOCUMENT # P99000018395 Mar 20, 2000 8:00 am
1. Entity Name | S t f St t
THREE MARTINI SISTERS ENTERPRISES, INC. ccretary or state
. 1 03-20-2000 90010 034 ***150.00
i
Principal Place of Business Maiting 1Address
13302 PALM BEACH BOULEVARD 13302 PA|LM BEACH BOULEVARD
FORT MYERS FL 33005 FORT MYERS Fl 33305-2028 \ LUUSJY
s s e s g AR AN O
Suite, Apt. #, etc. T "éﬁTe,iABif%}”etc. S o DO NOT WRITE IN THIS SPACE
City & State - - B ™ &‘étate 4. FEI Number Applisd For
j £ 509715 (72 Not Applicable
Zip Country zp ;H Country . 5. Certificate of Status Desired O ?g'ggq lﬁg:jitional
6. Name and Address of Current Registered/Agent | 7. Name and Address of New Registered Agent
! Name
PINGIETON! VICTOR"A L 1 Street Address (P.O. Bax Number is Not Acceptable)
13302 PALM BEACH BOULEVARD '
FORT MYERS FL 33905
. City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pinted name of registered agent and title if applicebla {NOTE: Regssterad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Camoaian F ‘
- ) t . paign Financing $5.00 May Be
Tax fling requirement and elects to  sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. T Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. '~ OFFICERS AND DIRECTORS Iz T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE [ change [ Addition
NAME PINGELTON, VICTORIA L ' NAME
street acoress | ROUTE 2 BOX 4 SEMINOLE ROAD ‘ STREET ADDRESS
CITY-5T-2IP LABELLE FL 33935 ‘ CITY-§7-21P
TITLE b | O Delete TITLE [ Change [ Addition
NAME TIMMONS, BEVERLY ‘ HAME
sTReET ADoress | 4071 E. SUNFLOWER CIRCLE : STREET ADDRESS
-omv-st-zf | LABELLE FL 33935 S . Qoomvestze e _ -
e D " O Delete e Ol Change [ Addition
NAME JONES, MARY B . NAME
sTreeT apeness | 401 11TH ST. WEST . STREET ADDRESS
ciry-sT-zIp LEHIGH ACRES FL 33836 f Ciry-s1-21P
TIMLE i O Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY- §T-2P
TILE [ Delete TILE () Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IF
e ' O Delete ME [ change [ Adattion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report of 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 corperalion or the receiver or trustee empawsred to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 or Block 12 it
changed; or on an attachment with an address, with all cther like empowered.

AL AL By .-:'r-“i-‘r:f 20D A « .
SIGNATURE: /) GE&ade. L s/, LR, 5?/?/9‘;_ 2SO0 IS4G Y-DRA?

SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
I

CR2E034 (9/99)



