2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741782 Feb 08, 2002 8:00 am

1. Entity Name Secretal‘y Of State

]WO BY TWO, INC 02-08-2002 90016 009 ****5]1 .25
Principal Place of Business Mailing Address
l\--v.::f 10TH STREET NORTH 3435 1GTH STREET NQRTH
) .gem . C{O RICHARD GORGA #301  G/O RICHARD GORGA
i NA!?LES FL 34103 NAPLES FL 33942
us us i .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1988343 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - A -Namé'érkfmress of New Registered Agent
Name
REZNOR, MARY Street Address (P.C. Box Number is Mot Acceptable)
197 SILVERADO DRIVE
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o 9. Election C ign Financing $5 00 Make Check P ble to
, X jon Campaign Fi i ) May Be ake eck Payable
_ FILE NOW: FEE IS $61'25 Trust Fund Contribution. a Added to Fees Department of State
g
Y!‘"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TiTLE VPD O Delets TTLE P""‘SIPG—IT SR Crange [ Addition
NAME FORD, ELINOR NAME
STREET ADDRESS | 2088 ALAMANDA DR STREET ADDRESS
CITY-8T-2IF NAPLES FL GITY-ST-2IP
TITLE 80T O oslete T [} Change [ Addition
NAME BRAUN, MARY NAME
STREET ADDRESS | 197 SILVERADOQ DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34“9 CITY-S57-2IP
. TTE VD . . ] petote TIMLE A e . Oichange [ Addilion
NAME MELUNGER, ED NAME
STREET ADCRESS | /O 2096 ALAMANDA DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-ZIP
TITLE ™ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21% CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the infgrm
Inglicated on this report off supg
of the corporation or thefecei
changed, or on an attaghmen

4
SIGNATURE:;

gh supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmeyfl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orftrdstee empowered to execule this report as required by Chapter 617, Florida Statutes: 3nd that my name appears in 8lock 10 or Block 11 if
i tiﬁi fe
J iy
1w

address, with alt o empgwered.
' o)
VS/M,AZ/L) ~Ly 2402 4w

1E
Date Daytime Phone #

N\ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L4

CR2E037 (9/01)



