2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

¥
‘8. The above named entity submits this statement tpr th(purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

L ionaen Yorrmy flaloa-

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 offect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit an adgh®ss, with all other like empowered.
SIGNATURE: ___S DOUREDY ARION BURD bbb . 2525
. i Daytimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

DOCUMENT #  PO0000016929 | Secretary of State |
TWO GALS, INC. 05-28-2002 91737 004 ***150.00
Principal Place of Business Mailing Addrass
06 3 DIXIE HWY 306 S DIXIE HWVY UV L a e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400
- TR
2. Principal Place of Busjness 3. Mailing Address . “"“m m "m"m Ilm
1224 US WY A - CovE | 1 us oy -1 - @vE
Suite, Apt. #, etc. 0 PLAZA- Suite, Apt. #, etc, AR DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Néh—“’ ? m \ F‘—- ‘\D ) 9MMMH’, ‘::t/ 65—0985236 ‘ Not Appliceble
é??:‘{_‘o 6 Ef ugnt%( 3@(—0% E?jue_;ryA. 5. Certificate of Status Desired ] ?g'gesq ‘ﬁ?:;‘ional
—— T G=Name-and-Adtiress-of Current Registeret-Agermt——— e g 7—Namo and-Address of Now-Registered-Agent i
Name
T&T&S&%EDDRNE Street Address (P.O. Box Number is Not Acceptable)
# 252
NORTH PALM BEACH FL 33408 City FL | Z0Coce

CR2E034 (9/01)

|

SIGNATYRE iy ‘ ___ _ ' _ ]
? Signalure, typed or :.‘umed name of registered agent and title if applicable. ) (NOTE: Registered Agenl signature requirad whan rainstating) DATE
~9: This corporation is sligible to satisfyits-intangibie—|——- - -~ FILE.NOWIIL EEE 1IS.$150.00. .. | . . . ampsign Financing ~——=$5:00 May Be- -|—
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe»e;s
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TmLE =T HAThange [ Addition
NAME SURO, MARION NAME SURO, MAZ\ON
sTaeer aporess | 306 S DIXIE HWY STREETADDRESS | YL 28L US tHAY A - O PLAZA
orv-st-ze | WEST PALM BEACH FL 33401 oresi-ae | (ORI PALM By . FL 331*_0?
TITLE P O Delete TLE | % ’ &hange [ Addition
g KURTTI, RICHARD e WORTTL RIOAARD
_smaeet apomess | 306 S DIXIE HWY sTREETA0DRESS | | 24 USERIY L - COVE fLAZA
iavestzar =~ -WEST: PALM-BEACH:FE 3340 1= = ~———m s wswmﬁh*cmfwl ==RAMOB |~
TIMLE 7 Delete TITLE ’ {(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2Ip CITY-ST-2IP
e [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY - 5T-2IP




