2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2F034 (9/99}

DOCUMENT # P99000081279 Mar 28, 2000 8:00 am
iy Secretary of State
THREE D UNLIMITED, INC.
03-28-2000 90087 007 ***150.00
Principal Place of Busingss Mailing Address
5984 PARK RIDGE DRIVE 5984 PARK RIDGE DRIVE
PORT ORANGE FL 32127 PORT QRANGE FI, 32127-7558 JIITEYARY!
Suite, Apt. #, glc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. VEI mber o Applied For
- 0? k/& 9 7 . Not Applicable
Zj t i G it
P Country Zip ountry 5. Certificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent. - - = 7. Name and Address of New Registered Agent
Name
DEVITO, DOMINICK R Street Address (P.O. Box Number is Not Acceptable)
5984 PARK RIDGE DRIVE
PORT ORANGE FL 32127
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, typed of pnnted nama of registered agent and title if applicable. (NOTE: Registered Agent signature réquired whan remstating) DATE
9. This corporation is eligible to satisfy its Imangible - FILEE NOW!!! FEE IS $150.00 10. Elect: an £ )
To g roqumon and st 6030 Ao MAY 1,200 Foo i be s550.00 | " o Coronn Freres ) 85,00 ey oo
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O change  [] Addition
NAME DEVITO, DOMINICK R NAME
staeeT A0oRess | 5984 PARK RIDGE DRIVE STREET ADDRESS
crv-sT-2¢ | PORT ORANGE FL 32127 cirv-57-2P
THTLE O peete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Detzte TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-$T-ZIP
TMLE ] pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-5T-7IP
TITLE [T Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7IP

13, 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 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 attachmagnt with an address, with all ather Il awered.

SIGNATURE: JX i NN NG Sl i Qé'&uo ToNr3ag— 7000

Craytme Phone #




