y

P
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106572

1. Entity Name ’

TRADESOURCE THREE, INC. |

|

Mailing Adcress

|
1290 WESTON ROAD
SUITE 300
FORT LAUDERDALE FL 33326

Principal Place of Business

129) WESTON ROAD
SUITE 300
FORT LAUDERDALE FL 33326

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc, Suité, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90085 027 ***150.00

Wil RUYE!

IR

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FE) Number Applied For

i

| 6 3}9 O 96 43 43 Not Applicable
Zip Country Zip! Country $8.75 Aaditional

5. Certificate of Status Desi
ertificate of Status Desired O Fee Required

8:-Name and Address of Current Registered-Agent

————==————7~Namg and Address ot New Registered-Agent————— -~

LEGAL INFORMATION SERVICES, INC.
409-W-HALEANDALE-BEACHBLVD. 1290 Weston Road
SuRE-212~ Suite 300
HALLANDALE-FH-33869———

Westan, FL 33326

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered &gent and Title it ap;:ticabla.

[NOTE: Registerec Agent signature required when reinstatng) CATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee wiil be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Foes

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME D O elste TITLE [ change [ Addiion | =
NAME WOLFSON, ALAN NAVE =
STReET ADDRESS | 409 W. HALLANDALE BEACH BLVD. SUITE 212 STREET AGDRESS 2
CITY-ST-2FF HALLANDALE FL 33009 [ CiTY-ST-2P B
THE 1 [ Delere TILE [Jchenge 1 Addition | €
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

me - I O et - TITLE [JChange [ Adtition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P | CITY-ST-21P

TILE I O belete TLE [ change [ Addition
NAME ' NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TILE [ Detets TITLE () Change [ Addition
MNAME MAME

STREET ADDRESS STRSET ADDRESS

CITY-ST-2IP | CITY - §1-2IF

TITLE [ OJ celete TME O change . [ Adoiticn
HAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P I CITY-51-2P

13. | hereby certify ihat the inform
indicated on this report or &
of the corporation or the re:

&ss, with all other like empowered.

I

SIGNATURE:

supplfed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal §eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Jsae  THIIHAR

/ SIGNATURE AN TYPED CR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR
|

Date Daytime Phane #




