2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1]

indicated on this report or supplemental repos
of the corporation or the receiver or trustg
changed, or on an attachment with an A

SIGNATURE:

is frue and 2

fcute this report as required by Chapter 607,

13. | hereby certify that the information supplied with this filing dg€f not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effegt as if made under oath; that | am an officer ar director
rida Statuges; and that my name appears in Block 11 or Block 12 if

v Skl ey

SIGNATURE AND TYPED 57 PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2¢7
f [ Data Daytime Phong #

’

%

DOCUMENT #  P94000023674 ST Msar 12t, 20021' %tO(t) am
1. Entity Name LR s cCretar y 0 ate
TWO PLUS TWO OF BOCA RATON, INC. 03-12-2002 90020 013 ***150.00
Principal Place of Business Mailing Address
8263 W. BROWARD BLVD. 8263 W. BROWARD BLVD. -
PLANTATION FL 33324 PLANTATION FL 33324
2. Principa\ Place of Business 3. Mailing Address ' |II||II‘ ul llm Ill“ |Im I|m I||“ |I|'| "|I| ””I ||m !ll” I‘I‘ |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. I DONORWRITEIN-THIS SPACE—= """
— - e e -
City & State City & State 4. FE} Number Applied For
65-0474992 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERNICE’ PAT Street Address (P.O. Box Number is Not Acceptable)
6374 NW 23RD ST
SANTA BARBARA
BOCA RATON FL 33434 City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Lo . . . . 1 . ‘ = . R
_ 9. This corporation is eligible lo satisty its Intangiple | . _FILENOWIL FEEIS 815000 . | o oo oo e e $5:00%5 5=
—Tax filing requiremént and elects 1o do so. er May 1,2002 Fee wilfte $550.00 | Trust Fund Contribution Added to Fans
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TINe O change (I Adcttion | 5
MAME PERNICE, PAT NAME &
stReet anoaess | 6374 NW 23RD STREET SANTA BARBARA STREET ADDRESS g
CITY-ST-7IP BOCA RATON FL CITY-ST-2P il
", o
TITLE O pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TiTLE 17 petete TITLE {7 crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [3 change ] Acdition
MNAME NAME
* STREET ADDRESS | T e e s e s s N SGTREETADDRESS - | L i v S s & - m e e T —
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Celete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-21P CITY-ST-2IP



