3000 UNIFORM BUSINESS REPORT (UBR) FILED

PDOCUMENT
DOCUMENT # HOB886 | Apr 05,2000 8:00 am
TWO CB'S. INC. | ecretary of State
04-05-2000 90057 013 ***150.00
Principal Place of Business Mailing Address
C/O CAROLYN BRACKER C/0 CARO'LYN BRACKER
6831 SW 147 AVE #2E ) 6831 SW 147 AVE #2E
MIAME FL 33193 MIM.!i FL 33163-1000 8 3 G 9 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2428775 Not Applicable
Zip— — — - —{—Countiy= ——— — e Zipe e _ | _Coumry.__  _____ | 5 Certhcate of-Status-Desiced - m$8-%75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRACKER' CAROLYN Street Address (P.0O. Box Number is Not Acceptable)
6831 SW 147 AVE. 2E
MIAMI FL 33193
City FL Zip Code
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
Signalura, typed of prinled name of registered agant and tila if apwglstemd AQWQH reinstabng) DATE
8. This corporation is eiigible 1o satisty, ts.intangibie M&myﬁﬂ:fﬁﬁj&ﬂﬁonﬁ&w\_ {0 EI851iGn Campaigit Finanding —%ss-oﬁo—-ﬁ;;—se
Tax filing requirement and elects to do so. ( After MAY 1, 2000 Fee will be $550.00 Trust Fung Corntsibution. ] Added 1o Foes
{See criteria on back) | Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE p ' O pelete e ;@\Change [ addition
NAE BRACKER, CAROLYN NAME Ave B 2E
STREET ADDRESS | 10521 MAHOGANY KEY CIRCLE streeraooress | & §57 S0/ "-f?
orv-st-22 | MIAM FL ovstze | Miadl, pL BF5 (00
me ST O Delete TITLE ' (7 Change [ Aadition
NAME LADEN, MAURI NAME
STREEY ADDRESS | 10502 SW 137 PL STREET ADDRESS ’ .
orv-staP L MIAMEFL. e Cofjeemvstae e
TILE D ' 1 Delete mLE 1 Change [ Addition
NAME TAYLOR, GAIL NAME
STREET ADDRESS | P.O. BOX 18284 N/A STREET ADDRESS
ery-si-22 | SOUTH LAKE TAHOE CA 96151 cmy-st-2¢
TITLE ; [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Celete THTLE [ Change [ Addition
NAME - NAME
{ STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TILE [ Delete TITLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S8T-2IP

13. 1 herebyicertify 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
of the corparation or the receiver or trustee empowered to exacute 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 an address, with all other like empowered.
g
SIGNATURE:X @éﬁ 6/ 29/2 060
4 I Date Daytmg Phone #

7 SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



