2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069193- -

1. Entity Name

DRAFT ONE & TWO, INC.

)

702 NW PARK ST
OKEECHOBEE FL 34972

Principal Place of Business

Mailing Address
702 NW PARK ST

OKEECHOBEE FL 34972

SECRETARY OF STAIE .
TALLAHASSER. FLORIDA

LR SRR

2931 NE 52ND DR

~_ SCHERRER, GARY E

-
2. Principal Place of Businass 3. Maillng Address
S REINSTATENVENT. 2/ 13
ite, Apl. #, elc. uite, Apt. #, etc. EREleaAK-f A D

City & State City & State = 4, FEI Number 6508585 Applied For

15 Not Applicable

P Country 2 Country 5. Certiicate of Siatus Desied ~ [] $8+79 Addltional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

OKEECHOBEE FL 34972

~Sirest-Address (PO~ BoxNumberis-Not-Acceptabie)

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent. ~

Signature, typed or printetd nama of registered agent and tit'e if applicable.

{NOTE: Registeract Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE P 1 Delste ML Clchange ) Addition
NAME SCHERRER, GARY E NAME EERINEN e
swaeer snoress | 2931 NE 52ND DR STREET ADDRESS LT T~ D eSE0 0
crv-s-zp | OKEECHOBEE FL 34972 CHTY-ST- P T T
TITLE 8 [ Delete e [(IcChange [} Addition
NAME KAISER, MICHAEL G NAME
swreeT anoness | 8053 SE 99TH TR : STREET ADDRESS
ar-si-ze | QKEECHOBEE FL 34974 CITY-5T-2P o
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

- CITY=ST-22 —CITY ST TP e ——
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2IP

[ me 7] Delete WILE i change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 7P CITY-ST-2IP
e [ Delets e Ol Crange L] Addidon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-P ciry-S-2iP

SIGNATURE:

of the cerporation or the receiver Or tn
Changed, or on an attachment wit

VAT

address, with al

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(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 an officer or director
ee empowered to sx?cute this re;:iog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
effier lige empowered.

(ADEOLIRED

G 7543

o SIGNATURE AND

PAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datn Daytime Phone #

1Y 2i5epio

CR2E034 (4/03)



