FILED
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am ¢

DOCUMENT #  P98000083852 Secretary of State
[
1. Entity Name 03-21-2003 90097 017 ***158.75
CAPTAINS TWO, INC.
Principal Piace of Business Mailing Address
1855 GULF BLVD. 1 MANOR COURT. UNIT C
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ”"“"‘ "l |I“| mn m" Il“l ||"| ||||I m" Ml' Ilm ||”| ml 'Ill
Suite, Apt. #, efc. , Sule, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0948200 Not Applicable
Zip Counity ¥ _J L) B wmm ] COUNY L e g i e of Status Dased © $8:75 Addtional o
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GRAHAM' IRVEN C Street Address (P.O. Box Number is Not Acceptable)
1855 GULF BLVD.
ENGLEWOOD Fl. 34223
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name cf registered agent and fitle if applicabls. [NCTE: Regislered Agent signature required when reinstating)} DATE
FILE "NOW!!! FEE IS $150.00 ) I ‘
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign ¢ 9 $5.00 may B2
. Trust Fund Contribution. d Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE DPMC i [ Delets TILE [ crange ] Addition | &
NAME GRAHAM, IRVEN C NAME =
STREET ADDRESS 1 355 GULF BLVD STREET ADDRESS g
CITY-ST-2IP ENGLEWOOD FL 34223 CITy-S1- 4P uOJ
TITLE VD [ pelete TITLE [ Change [ Addition g
e GRAHAM, JEFFRAY NaME
STREET ADDRESS | 1 MANOR CT., UNITC STREET ADDRESS 7
CITY-5T-2IP ENGLEWOOD FL 34223 . _ i CiTY-ST-2IP = 7 7 7 R
TITLE STD — {1 Deteie TILE [ Change ] Addition
NA RAHAM - NAME
ST:tEiT ADDRESS G ) PATR'CIA TREET ADDRE!
1 MANOR CT., UNIT C s .
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S7-21P CITY-57-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-S81-2P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-§1-2IP
12. | hereby cerlify that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmiental 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 receiyef orfrustee empowered 10 execlie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghymept with An address, wilh-etrgther like empowered.
) b iylET R e W FRBH P 17/ o/
SIGNATURE: - A2t ME: 4 i 2/17 93 g4]-475= 3/,
\J sl ) PIED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




