2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K15510

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90149 001 ***]158.75

1. Entity Name
TOW TOO MEE, INC.

Principal Place of Business
€945-C SONNY DALE DR.
WEST MELBOURNE FL 32904

Mailing Address

6945-C SONNY DALE DR.
WEST MELBOURNE FL 32004

2. Principal Piace of Business 3. Mailing Address

AV NN DR

Suite, Apt. #, elc, Suite, Apt. #, atc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3263247 Not Applicable
Z‘ - t g el
P Country ap Country 8. Certificate of $tatus Desired 38'75 Addmonal
Fee Required
_. 6,_Name and Address of Current Registered. Agcen ————z ~ e e 7. Nama and Address of New Rgg_lstered Agent
Name

TRADER, J. RUDI
803 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901

4

Vs

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

thegPligalions of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD _ [ pelete TLE [Jchange  [] Addition
NAME MCCARTHY, DENNIS M. NAME

sTReeT AnoRess | 1804 NE COCO PLUM STREET STREET ADDRESS

CITY-ST-2IF PALM BAY FL cIry-ST-2IP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE " T Detete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition |
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-$T-21p

TITLE [ Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P R CITY-ST-7IP

12. | hereby certily that the informafforf supplied with this filin

does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplerpental 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
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejver gr trustes empowered to execute thig re,
changed, or on an attachrnefit with an addresa, with a er likgfempiw,

SIGNATURE:

il D AEEATRED

ed.

3R SYF43T

IATURE AND TYPED OR PRINTED NAME OF SIGNING QF|

Date

s

FCEFA OR DIRECTOR

Daytims Phone #

AV  6BEEZIO

CR2E034 (10/02)



