2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

Iovuurv

W

DOCUMENT #  P99000094942 Secretary of State
THREE SQUARE GUYS, INC. 01-16-2002 90267 024 ***150.00
Principal Place of Business Mailing Address
1021 ESTERO BLVD 102t ESTERQ BLVD
FT MYERS BEACH FL 3333 FT MYERS BEACH FL 33831
2, Principal Place of Business 3. Mailing Address ”Il“"‘ ”I ‘l”l ‘l”l Il‘" III“ "I” Il“l |||“ I||||IIU| ||I|I \|I| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State . City & State 4. FE{ Number Applied For
.- . . — T e e [N .- —— 65'0962834~ Mot-Applicable
) P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RULAND, NICHOLAS Street Address (P.0. Box Number is Not Acceplable)
938 PRESCOTT STREET
FT MYERS BEACH FL 33831
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9. ihisfﬁ.orporalic')n is elitgiblg t? se:tistfyci:s Intangible FiILE N1OW1!!2 I;EE IS.IIS‘E 50.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and &/ecis 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
Nave RULAND, NICHOLAS HaME
STREET ADDRESS 212 |B|s STREEr STREET ADDRESS
orv-sr-2» | FORT MYERS BEACH FL 33931 Ci-S1-2¢
TITLE VP O Delete TITLE O change T Addition
e SAWYER, MICHAEL N
STREET ADDRESS 6339 ST ANDHEWS C|RCLE STREET ADDRESS
CITY-ST-ZP~ FORTMYERS FL 33919 . L B =CITY-5T- 2P —~ —— - v L e e e pp——
HILE 1 [ Delete TITLE [IcChange [ Additicn
e SHIELDS, JOHN N
STREET ADDRESS 19001 RIVER RD STREET ADDRESS
CiTY-ST-2IP FORT MIEBS_EL_SQQE CITY-S1-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pessts TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-581-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all cther like ermnpowered.

SIGNATURE: M:%MYQ@E DEQUIMT hAee, SHyeR  1-0F-8%  G4/-337- 697

SIGNATURE AND TYFED QR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




