2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRADESOURCE THREE, INC.

DOCUMENT # P99000106572

Principat Place of Business

1290 WESTON ROAD
SUITE 300
FORT LAUDERDALE FL 33326

Mailing Address

1290 WESTON ROAD
SUITE 300
FORT LAUDERDALE FL 33326

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90008 033 ***150.00

|

IV M

2. Principal Place of Business 3. Mailing Address
406 W. Hell oncleG behbeipl 407 W, Hatlondble Beccn 840
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sunl 212 stk 212
City & State City & State 4, FEI Number 65'0964348 Applied For
Hell cmdaa J(aéﬁ ) ;[C Hs Hardq(e B’ﬁ( 6 fL Not Applicable
Zip Countr Zip Couniry B _ $8.75 additional
;"'3009' jﬁﬁ, ﬁ 33009 A 5. Certificate of Status Desired O Foe Roquired
._ ._._ 6. Name and Address of Current Reglstered Agent 7 Name and Addrass of New Registered Agent
p“'—“’f-’ NOLPjO/\/ 77T Name - e P
! Jal- : Al & ¢ LV ‘
40?'” Hﬁ[{(}_gcﬂﬁgg ¢ h B ‘o . 2 Street Address (P.O. Box Mumber is Not Acceptable)
¢ - A. =T e N -
S suiieT 212 5
: 5N / e
e e DTRA e -—-v.d e iend
. L R Zip Code
Autama FL 33009 NS BN A FL ™
8. The above named entity submnﬁn pp pose of changing its reg1slered office or registered agent, or bath, in the State of Florida.
SIGNATURE / 3 4-j-0}
Signature, typad or prmt ame h ag\{erad agent and titgk if applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
9. This p.orporatic.m is eligible té satisfy its intangible FIL.LE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete THLE [ Change [ Addition
NAME WOLFSON, ALAN NAME
sTReeT ap0RESS | 400 W. HALLANDALE BEACH BLVD. SUITE 212 STREET ADDRESS
crv-s1-2f | HALLANDALE FL 33000 CITY-$T-2P
TME 71 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE - [ Delete TITLE {Jchange [ Additicn
NAME _ e e . _ ) NAME 7 - . R
STREET ADDRESS - - T STREET ADDRESS T B s T T T
CITY-57-21P CITY-ST-Z1P
MLE ] Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-7iP
TITLE 7 pelete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$71-2IP N CITY-8T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemenial re

SIGNATURE:

4-i-0y

iling dees not qualify for the exempticn stated in Section 119.07(3)(/), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

55452% 7442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

0270910

CR2E034 (10/00)



