2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03973

1. Entity Nameo

THREE MINUTES, INC.

Principal Place of Business

5353 W ATLANTIC AVE

Mailing Address
10612 MENDOGINO LANE

403/404 BOCA RATON FL 33428
DELRAY BEACH FL 33434 us
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, otc,

Suite, Apt #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90070 015 ***150.00

[P T

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65 1767 Applicd For
-03 8 Mot Applicable
Zi Countr Zig Countr it
P Haiy i v 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOKSTEIN, MERRILL A
107 SW 6TH ST.
FT. LAUDERDALE FL

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

City Zip Cooe
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent. or both, In the State of Floriaa
SIGNATURE
Sgnaturs, typed or oroee newe of regizterse agent and tie if app cabeo (MOTE: Regigierec Agant s-gnawurs requiret wien -einstating) DATE
. T fh ‘ ENOWIH FEE IS 8180.00 . I p

9. This corporation is eligible to satisfy its Intangible JFRER oW S ‘,Sl'iw? G 10. Elestion Campaign Financing $5.00 wmay B

Tax fling requirement and elects o do so. Atter MAY 1 700i Fae will o2 55573.00 - )

! Trust Fund Contribution. Added 1o Fees
{See criteria on back) EI tate Chagl ‘31 vabla io Department of Siste

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TIiLE DP O Delete TI7LE O change [ Adeion | g
NAME LEVINE, STEVEN NAME =4
sk a00Ress | 10612 MENDOCING LANE STRFET ADTRESS 3
CITY-ST-21P BOCA RATON FL CIY ST 21 g
TIELE [7] pelete THTLE [ Change [ Addition %
HARAE AME

STREET ADDRZSS STREET ADDRESS

CITY-ST-2IP oIty 5T 2P

TI7LE 7 Delate TTLE [ Change [ Acdition
MAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ peleta TILE ] Crange 7 Adesien !
NAME HAME

STREET ADORESS STREET ADDRLSS

Ty - ST-21P CITY-ST- 2P

TiTLE [ pelers TILE [ Crangs ] Additon
NAME NEWE

STREFT ADDRESS STREET 4DDRESS

SITY.5T-7P CIiv-ST-2F

TITLE [} pelete L [ Cranga ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

oRY-ST-2IP CITY-ST- 2P

13. thereby certify that the information suppiied with this fiting does not gualify for the exernption stated in Section 119.07(2)(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 same legal effect as if made under oath; that | am
[USIAS

of the corparation or the receiver g

changed, or on an atiachment

v

) $qemeN Leuine

= -

4l z0fo/

SIGNATURE AND TYP D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

an off.cer or direc
empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name agpears in Block 11 or Blocx 12§
ress, with all other like empowered.

Sar




