Ll

FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2000 8:00 aj

DOCUMENT # P99000083610
it Secretary of State
_ _ EE S
TEA FOR THREE PUBLISHING, INC. 02-08-2000 90172 040 FHH150.00
Principal Place of Business Maifing Address
917 17TH AVE., WEST 817 17TH AVE.. WEST .. ‘
PALMETTO FL 34221 PALMETTO FL 342214475 B 0 ﬂ 1 ?3 6 1
2. Principal Place of Business 3. Mailing Addregs
1 l'l"lll "l EVRE DRI 0L O D UG Wit vmtwm viem merms e -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number HENERE
65 - OQSQ%-I{.'}. Jlmot..‘.rr
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additionz
: Fee Required
~—§.-Namea-and-Address of Gurrenl-Rogistered-Agent———— = = - 7.-Name and Address-of-Hew-Registerad Agent = -
Name
ESKELUND’ ERIK Street Address {P.Q. Bax Number is Nat Acceptable)
817 17TH AVE., WEST
PALMETTO FL 34221
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
Sj\g'r_:.gtur:en. tly;jeg or lp(inted name_oi registered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporéti-on is"eligible £o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elsction C. o Fi . .
.Tax flling requirement and elects to do 0. Alter MAY 1, 2000 Fee will be $550.00 ) Tr:::tlggndacm;e:;?guﬁ:sncmg fusdt.g'o; '
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN
TIE P1D O3 Delete e (] Change 1
NAME ESKELUND, ERIK NAME
sTReeT ADORESS | 817 17TH AVE., WEST STREFT ADDRESS
CITY-ST-7IP PALMETTO FL 34221 CITY - ST-21P
TITLE VSD 3 Gerete e - [ Chage |
NAME ESKELUND, TAM! ' NAME
sTReeT ADDREss | 817 17TH AVE., WEST STREET ADDRESS
- cmv=81-2p + 1 PALMETTQ FL 342217-~"""- T - RN [ B T A Co- - - - =
TmE D ' 7 elete TINE Clchange T
NAME BELLEMARE, PIERRE , NAME
staeeT aooress | 3516 WILDERNESS BLVD. WEST. STREET ADORESS
CITY-ST-2IP PARRISH FL 34219 CITY-81-71
e D 3 Deleta TITLE [ Change |
HAME DELONGCHAMP, GARY NAME
streer anoress | PLO. BOX 1750 STREET ADGAESS
CiTY-51-2P BRADENTON FL 34206 CITY-ST-2tP
L D 3 Delete TE [ thange
NAME DELONGCHAMP, JACKIE NAME
streeTAnDRess | PO, BOX 1750 STREET ADDRESS
crv-s1-2¢ | BRADENTON FL 34206 CIFY-§T-2P
TINE 1 pelete TITLE [ change
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i}, Florida Statutes. [ further certify thai 12
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an afficer
of the'cerporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or
changed, or on an attachment with ddress, with ail other like empowered

SIGNATURE: lgﬁ@wﬁ \%Dd% S‘Lﬁ VAT Eow . pakecunn®d {03 Y000 (4w 650
4]

SIGNATURE @pzn Oft PRINTED HAME OF SIGNING QFFLEER OR DIRECTOR bate Daytimea Phona #




