| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # LO7673 Secretary of State

1. Entity Name 02-27-2003 90181 046 ***158.75
THEQ TWO CORP.

Principal Place of Business Mziling Address
3416 SW ARCHER ROAD 4001 NEBERRY ROAD
GAINESVILLE FL 32608 0-4

e

Yool

Sule. Apt. #. etc. |- Suite. Apt, £, glc. [0 CHECK HERE IF MAKING CHANGES

City & State (_Sily & State s 4. FEI Number Applied For
e | 7 59-2067712 oo
“AONPIESN | [ Nat Applicable

Zi Count Zi \ . L

® i ' O Country 5. Certificate of Status Desired ~ [X]  $8-79 Additional
3 b q : U 6ﬂ —- . o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, WILLIAM ROBERT
633 SOUTH ANDREWS AVE

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

SUITE 402 4

FT. LAUDERDALE FL 33301 City FL | ZipCode

8. The above named entity submis 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 obfigations of registered agent.

CR2E034 (10/02)

SIGNATURE
H Signature, typed or printed name of ragistared agent and titla if applicabla. [NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00  Tentrund et O A0 May 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DiFi.ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Celets MLE [J Change  [] Addition
NAME LECNARD, WILLIAM ROBERT NAME
sreet ADDRESS | 4875 N. FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TILE 0 ] pelete TITLE [ change [ Addition
NAME THEGHARIS, BILLIE NAME
STREET ADDRESS | 3036 N. ATLANTIC BLVD. STREET ADDRESS
CITY-$7-2IP FT. LAUD, FL 33311 o CITY-8T-2IP )
THLE 0 1 Delete TILE H [ Change [ Additicn
HAME THEQHARIS, GEORGE NAME
STREET ADDRESS | 3036 N. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2IP FT LAUD FL CITY-S1-21P
TITLE 0 T Delete TITLE [ Change [ Addition
NAME THEQHARIS, CON NAME

steeraoness | A$ 39 S 33,+dd Lone
(st | Goiwnessylle. £l 32608

STREET ADDRESS | 2312 N W 14TH PLACE
cry-st-20 | GAINESVILLE, FL 32605

TITLE 0 O Delete TILE (I changs [ Addition
NAME THEOHARIS, JIM NAME

STREET ADDRESS | 2020 SW WACHAHOQOTA ROAD STREET ADDRESS

CITY-ST-ZIP MICANOPY FL 32667 CITY-S7-21P

TILE 7 Detete TITLE [ change [T Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repog is frue and accurale 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 cr truste owered to A#ecute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Rlock 11 if

changed, or on an attachment with an a like empowered.. ) )
'RECUIRED //q/d} L 342630370
L-"

SIGNATURE: ___ SIGi
Date Daytime Phone #

SIGNATURE ANLLTYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




