2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F97000005484

1. Entity Name

TWO PENNY INC.

Principal Piace of Business

P.0. BOX 1061 P.O. BOX 106t
LIVE OAK FL 32064-1061
us us

Mailing Address

LIVE QAK FL 32064-1061

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90911 034 ***150.00

30094417

2, Principal Place of Business 3. Mailing Address

NI

A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59.3443059 Not Applicabie
Zi Count Zi Count it
? ountry P ouniry 5. Certificate of Status Desired | $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= m—————— i - Name - = - - -
HSEN' l"EON Street Address (P.0. Box Number is No! Acceptable)
117 SQUTH OHIQ AVENUE
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the Slate of Flarida.

SIGNATURE

Sipnature, yped o primied name of repistered agent and tiie f appheable. {NCTE: Repisiered Agent signature requirad when 1emstatingy DATE

FILE NOWM! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12,
O peiete T
NAME
STREET ADDRESS
CiTY-57-218

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M Change [ Addition

11.

e

NAME

STREFT ADDRESS
Ty -S1-2F

ce

PETTERSEN, LEON

117 SOUTH OHIO AVENUE
LIVE OAK FL 32060

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TOLE O Delete

ADDACEE

[JChange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Deiete

aT_7In
TR .

TILE [ Ghange  {7J Addition
NAME
STREET ADDRESS

CITY-51-21P

[ Ceiete

....... ran

T2
-Lir

[ Deiete [Jchange [ Addition

TTLE
NAME
STREET ADDRESS

GITY-5T-2IF

TITLE [ Change ] Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

O tetete

= [ hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgtemental repgrt 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
of the corporation or the recet / f 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrmen] w gli other like empowered.

4/27/2000  (904)364-1061

Date Daytme Phone #

CR2E034 (9/99)



