2001 UNIFORM BUSINESS REPORT (UBR)

r N ~

Bl auR

FILED
Jun 21, 2001 8:00 am

DOCUMENT # POO000006B527 Secretary of State
1. Entity Name 05-16-2001 20194 006 ***150.00
TWO MEN AND A MOP, INC.
’ T N
Principal Place of Business Mafi’mg Addraess
1445 W. BUSCH BLVD. 1445 W. BUSCH BLVD.
TAMPA FL 20612 TAMPA FL 812 _
2. Prncipal Place of Business ; 3. Mailing Address ”“”““" II‘ l ] “ Ilm ||l |I m’“ I Iml “l“ lm m‘
Suite, Apl. #, atc. . ; Suile, Apt, #, etc, DO NOT WRITE IN THIS SPACE
i
City & State ] City & State 4. FEI ber Anptied For
i ) b 7 é Z@Z/ d Not Applicable
Zp Country | e Country 5. Cenilicate of Status Desired [ g-;asquw""ﬂ’
_ 6. Name and Audrasi ot Currant Reg: Agent 7. Neme and Address of New Registared Agent
: T | "Name~ —-~—— - —— i g he ot — SO
QLDS, MICHAEL ; I T
1445 W. BUSCH BLVD. Street Addresa (P.0. Box Number is Not Acceptable)
TAMPA FL 33612
City FL I Zip Cods -
8. The above named entity submits this statement for the p'urpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE —_
&mp.wwpmmdmnmmm?wmn {NOTE: Agent e quirad whan g DATE
9. This corporation is eligible to satisfy its intangibla FILE NOW' ! FEE IS $150.00 . e
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E::?zﬂ??:ﬂax;r neina gﬂ?o’nge
{Sve criteria on back) O Make Check Payable 1o Departmant of State : ,
1. OFFICERS AND DIRECTORS ° | K73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
me o E O peite me O Crange 3 Addiion | B
NaVE OLDS, MICHAEL . HAME g
sweer apoaess | 1445 W, BUSCH BLVD. STREET ADDRESS 3
orv-sr-ze | TAMPA FL 33612 cin-§7-20 e
e O ceiee TILE O Change [ Addiion g
WAME NAUIE
STREET AGDRESS . STREET ADORESS
ERY-ST-21P CiTY-ST-2P
TME * [ Delete Tme [ Change [ Addition
NAME — — —_—— - - - BoNANE . JE— _ T -
STREET ADDAESS ' STREET ADORESS
COvY-S1-21p ciTY-ST-20
TME ) Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST1-20 CTY-§1-2P
E [ Dekete me O Change (] Aduiition
HAME NAME
STREET ADDRESS ; STREET ADDAESS
CHTY-ST-2P , ciry-st-ab
e : [ Delte Tme I Chenge ] Addition
HAME . NAME )
STREET ADORESS ! STREET ADORESS
CITY-51. 2P : Ciry-sT-2p

13. | hereby certify thal the information supplied with this filing doas rot qualify for the exemption stated in Section 119.07) 3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same |
of the corporalion or the recaiver o trustee empowered 1o axecuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 124

epal affect as if made under oath; that 1 am an cfficer ¢r director

changed, or on an attachment an address, with ajl other like empowered.
SIGNATURE: 7 Aicheel” ) dlipo W
SIGHATURE AKD TYPED 0 HAME OF BIGMHG GFFICER 5 BYrEGTON

5/0:.2&’0/

Caytime Phone «

|



