2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # Apr 02,2002 8:00 am §
1. Entity Mame P9900004451 7 ecretal y Of State ™

<
THREE JD, INC. 04-02-2002 90904 007 ***150.00
Frincipal Place of Business Mailing Address
5128 BRYWILL CIRCLE 5128 BRYWILL CIRCLE
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ' “““"’ “I ll“l “mm" ||m m“ Ilm |||“ImnlmW”“Hm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’092481 i Not Applicable
i i t .
ap Country Zip Country 5, Certificate of Status Desired~ . .[] .~ $8:75 Additional . [~
I T o B e i ¥ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEWALT- JUDITH Streel Address (P.O. Box Number is Not Acceplable)

5128 BRYWILL CIRCLE
SARASOTA FL 34234

& City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed aor printed name of registered ageni and titta if appficabla. {NOTE: Registared Agent signatura required when reinstating) DATE
9. gisfﬁ.orpo;atijti)rn is eh‘tgitzlg :; sa:listfytijti Isntangib\e At FILE NG‘;V!!I FEE I$| $t;|50.05% 0 10. Election Campaign Financing $5.00 May Be

Sx 'm.g r. quirement a scls to 0. ﬁ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ petete TITLE O change  [3 Addition : &
N DEWALT, JUDITH NAME e
STREET ADDRESS {5128 BRYWILL CIRCLE STREEF ADDRESS §
ory-sT-2P - [SARASOTA FL 34234 CITY-ST-21P by
TITLE D O petate TILE [ Change [ Addition 8
TAME DEMIRJIAN, JOSEPH NAME
STREET ADDRESS 10930 RANDALL STREET STREET ADCRESS
CITY-ST-21P SUN VALLEY CA 91352 ' ) CITY-5T-21P
TIE D ’ ' [ Celete me s T T "OChange [ Addition
NAME DUBARRY, JOAN NAME
STREET ADDRESS 2912 CAM'NO Esoumos STREET ADDRESS
CITY-ST-2IP SANTA FE NM 87505 CITY-ST-7IP
TILE [ celete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete MLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (3 Detete e [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empoviaed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, or on an attachment with an agyress, wit ther like empbwered.
: 'S | 70>
siGNATURE: __JTAO L - T DD

SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytima Phone #




