FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000094942 ecretary of State
<
1. Entity Name 04-14-2003 90340 049 ***150.00
THREE SQUARE GUYS, INC.
Principal Place of Business Mailing Address
1021 ESTERO BLVD 1021 ESTERO BLVD
FT MYERS BEACH FL. 33931 FT MYERS BEACH FL 33331
—— I R
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
65‘0962834 Not Applicable-
Zi Countl Zi Count i
® ooy » oy 5, Certiicate of Siaus Desred  []  DB+7D Adslional
i B ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName
RULAND, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
838 PRESCOTT STREET
FT MYERS BEACH FL 33931
City FL Zip Code
&. 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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printad nama cf registered agent and titie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
. . Ei F
After May 1, 2003 Fee will be $550.00 /  Tontrona oo O ot 2o
Make Check Payabie to Florida Department of State
10. . QFFICERS AND DIRECTORS LB ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me - P 1 Delete TITLE ' A Change  [J Addition 8
S
NAME RULAND, NICHOLAS HAME MDD'N\Q.HO{_% _ =]
sTReeT aDDRESS | 212 IBIS STREET STREFT ADORESS | (q @y Pm@ 1 T 3
orv-st-ze | FORT MYERS BEACH FI, 33931 CITY-5T-2IP g 0y ! s (OSTRCH h AR i
= oJ
TILE VP O oelete TILE Ochange  [7] Addition %
NAME SAWYER, MICHAEL NANE
srReeT ADORESS | 8339 ST ANDREWS CIRCLE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33910 CITY-ST-2IP
TIRLE T S TR S S gy o g T T oSSR = e s ST [ Chinge” [ Addition |
NAME SHIELDS, JOHN NAME
sTReET ADDRESS | 19001 RIVER RD . STREET ADDRESS
SITy-ST-7IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY - 8T-ZIF CImy-ST-71P
TITLE O oelete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TILE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
12. | hereby certify that the information supplied 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 shalt 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 rgyuired by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi (n agdress gwith all o like erppowered.
A A1l @ ‘ 5/ / o
SIGNATURE: ot A ) 10/03  Z29-8-0490)
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 / I?lne e Daytime Phline # 4




