2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT #  P00000015207 Secretary of State

1. Entity Name e sk 3k
TWOWITHNONAME INC. 01-27-2003 90349 045 150.00

Principal Place of Business Mailing Address
5357 HIGH COLONY DR. 5357 HiGH COLONY DR.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #. slc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
M 59-3624227 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O fi'gfq lﬂ?:éﬁc’”a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C T T = | Name— ~* - T
GLENN' JEFF Street Address (P.O. Box Number is Not Acceptable)
5357 HIGH COLONY DR.
TALLAHASSEE FL 32311

City FL Zip Cede

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

SIGNATURE

Signalture. typed or printed name of registered agent and titte if applicable (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! EEE IS $150.00

After May 1, 2003 Fee will be $550.00 Tt o o oGy $3.00 May e
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS [N 11
TITLE P O Delete TLE [ Change [ Aadition
NAME GLENN, JEFF NAME
stacer aooress | 5357 HIGH COLONY DRIVE STREET ADDRESS
cv-sr-zie | TALLAHASSEE FL 32311 ' CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Acddition
RAME NANE
STREET ADDRESS STREET ADDRESS
CTV-ST-2P CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME - ) e K e A
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P oITY-5T-2P
TITLE [ Delste TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE . O Delete Tme [J change [} Addition
HAME N L e v e - R Y _ _
STREET ADDRESS oL STREET ADDRESS : e T
CITY-ST-2P ) : - . CITY-5T-2IP
e - T " E Delete - me. | T T : [ change [ Addition
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS - I
CITY-S1-21P oTY-ST-2P

12. | hereby cermy that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an ggdresg/Avith all otper like empowered.

fee U Cocons ouinen /3903 550507020

SIGNATURE:

'§|GN7URE Fﬂwpfbon PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phana #

CR2E034 (10/02)



