2002 UNIFORM BUSINES‘)‘S-i REPORT (UBR) Jul 30 FiIOI(J)Ez‘JIg:OO am

DOCUMENT #  P99000018395 Secretary of State
. Entity Nam

THREE MARTINI SISTERS ENTERPRISES, INC. 07-30-2002 90383 003 ***550.00
Principal Place of Business Mailing Address

13302 PALM BEACH BOULEVARD 13302 PALM BEACH BOULEVARD

FORT MYERS FL 33905 FORT MYERS FL 33305

DA AT O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
97154 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Add't'ona',
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PINGLETON, VICTORIA-L: - - e © 77 | street Address {P.O. Box Number is Not Acceplabia)  © - - -
13302 PALM BEACH BOULEVARD
FORT MYERS FL 33905
City FL Zip Code

B. 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. | arn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporalion s eligible to salisfy its Intangible FILE NOW!!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May 8o
Tax iling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Coentribution. O Added to Fe)és

4;  (See criteria on back) O Make Check Payable to Department of State
~11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [ Delete TITLE [ change ] Addition
“nawe | PINGELTON, VICTORIA L NAME

stReeT AooRess | RQUTE 2 BOX 4 SEMINOLE ROAD STREET ADORESS

CITY-§T-2 LABELLE FL 33935 CITY-ST-2IP

TITLE D [ celete TITLE [ change [ Addition

NAME TIMMONS, BEVERLY HAME

STREET ADDRESS | 4071 E. SUNFLOWER CIRCLE STREET ADGRESS

CiTY-ST-2IP LABELLE FL 33935 CHY-S1-7IP

HITLE D O oelste TITLE (I Change [ Addition

NAME JONES, MARY B NAME

STREETADDRESS 1 401 1TTHST. WEST . . o L] STREETAQDRESS | — L ez o Do

“omv-st-ze | LEHIGH ACRES FL 33936 OITY-ST-2iP ;

TITLE 1 bekete TNLE [J Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pealete TTLE {Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE . 1 pelats THLE : [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an i f i
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

- SIGNATURE: LA -leQY~ QP27

Daytimea Phone #

TREW"T

Iy

CR2EQ034 (4/02)




