2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00 am

, , - Se
DOCUMENT # P98000 9
1. Entiy Koo 069193 / ecretary of State
DRAFT ONE & TWO, INC. / 09-16-2002 90106 037 ***150.00
Principal Place of Business Mailing Address
4702 NW, PARK ST 702 NW.-PARK ST
+ OKEECHOBEE [FL 34972 OKEECHOBEE FL 34972 . ]
2. Principa! Place of Business 3. Mailing Address “"HI" "I ||||“|'J| "mllm"m "III Il"” ﬂ "l ,Il "" lll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0858515 Net Applicable
Zp Country Zip Country 5. Certificate 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

i - Name
g&ﬁg%?g; E Street Address {P.0. Box Number is Not Acceptable)
OKEECHOBEEFL 34972

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered a—gé‘nf-.‘vrth, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and lile if applicable, (NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!I FEE IS $150.00

9. This corporation is eligible to salisfy its Intangitle )
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do s0. Trust Fund Contribution

10, Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State’
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delete TmMLE O Change ] Addition
MAME SCHERRER, GARY E NAME
streer aooness | 2931 NE 52ND DR STREET ADDRESS
erv-si-ze | OKEECHOBEE FL 34972 CITY-§T-2IP
LE s [ Delete TME Clchange [ Addgition
NAME KAISER, MICHAEL G HAME
sTreet aocress | 8083 SE 99TH TR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL. 34974 : CITY-5T-2IP
TITLE . O Delete mE L (3 Change [ Addition
NAME ) i NAME i
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ’ ’ CITY-ST-2P
TITLE . [ velete THLE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TmE - R (5 Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher 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 an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-gn address, with all gjher like empowered.

Fprve_ g63357-Llot.

-7 SIGNATURE A TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SlGNATURE ‘_/.-’_-\_:

Daytima Phone #

7

Culs d Pl E

ne

CR2E034 (9/01)
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