2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT #  P00000058973 Secretary of State
1. Entity Name 03-12-2003 90141 008 ***150.00
TWO STEP STOP, INC.
Principal Place of Business Mailing Address
1029 AIRPORT RD N 1028 AIRPORT RD N
NAPLES FL 34104 NAPLES FL 34104
2. Prinoipal Place of Business 3. Mailing Address ”Il"ll' I]I "“I Ilm llw ||”| III“ "m I"I‘ 'I"”l'" 'I"I ”H 1"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3662775 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— . TR T iy i T T e -1Name' T e e e A e A T T LT e I T b L o e g T e i - - om
' KLOP GERR" R Street Address {P.O. Box Number is Not Acceptable)
1029 AIRPORT RD N
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 e e 1 §5.00 vy e
Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TILE [ change ] Addition | & -
HAME KLOP, GERRIT R NAME S
street anoess | 12774 HUNTERS RIDGE DR STREET ADDRESS g
orv-sr-ze |BONITA SPRINGS FL 34135 - GITY-ST-2P Qg !
TTLE VvPD 1 Celete TITLE [ change [ Additin %
HAME MARSH, CAROLYN A NAME
staeet anokess | 12774 HUNTERS RIDGE DR STREET ADDRESS
crv-sT-2r - |BONITA SPRINGS FL 34135 CITY-8T-2IP
THLE O pelete TTLE [JcChange [ Addition | _
NAME - o e —EpA—mer s eeI L - R T el ~NAME e B et o L O i e T
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TIE ' _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§T-7IP
TIILE . O Dslete TIME ' : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P I CITY-ST-ZIP o

12. | hereby certify thatThe informaticn suppiiegqvith ghis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
1 port igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpwered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

e{[gé TREKR Pacspel”  Fio /0:3 ARH3 5155~

U siGNATURE ANDWPED)ﬁ PR[NT?J NAME OF snsta OFFICER OR DIRECTOR Date Daytime Phone #




