2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # PO0000067572 ...

¥ Secretary of State

06-19-2001 90437 049 ***150.00

1. Erlity Name .
TWO BAD BACKS CORPORATION /@
Principel Place of Business Mailing Address ol
comuepow o LMl 1eTh PL gogowtn LG o™ fL
SEBASTIAN FL 32058 SEBASTIAN FL 32968

Il

TR AR A

A

I

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, atc. Suite, ApL. #. ate. DO NOT WRITE IN THIS SPACE
City & State City & State l = - - TF A FEI'Number - ” pplied For *
51107 —cQO-S INot Applicable
Zip Counlry Zip Country . . $8.75 Additiona! .
L 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Addrass of New Registered Agent
Name
LEONARDO, GERALD
' i L Street Adgrass (P.O. Box Number Is Not Accepiable)
soumenowpr  bbdb (10T PrAce ‘ i
SEBASTIAN F1. 32058
City = FL ‘ 2Zip Code
8. The above named entity submits this staternent for the purpase of changing its tegistered office or registared agent, of both, in ihe State of Fiorida.
SIGNATURE — i
N Sigraun, ypad of prirad name of registared egend end tis f appiicable, INOTE: Reglsiora] Agent 5iprat.x# raquired whe ixintating) DATE
$. This corparation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 . __
Tax filing requirement and elects to do &o. After MAY 1, 20071 Fee will be $550,00 10. $:°u:"‘ °F'u'r$a&°:‘i?£u::‘:"°'"° fdsdﬁqo"g‘;: Bo™ I~
Jr < [Bea criteria on back) . W8 Make Check Pnyable to Department of State _
il - - OFFiCERS AND DIRECTORS ———— -~ - QB8 —— — ADDITIONSICHANG:S TG OrHCEHS AND DIHECTOHS INYI= — -—’_
e O Deets TLE ClCrange [ Axdiion | S
NAvE LEONARDO GERALD o e
smeetaooness | GG WIMBROW-BR G & Y E 1ta™ Rsee STREET ADDRESS g
CeTy-S1-2P CITY-ST-2P
SEBASTIAN FL 32058 |
TME O Deteta i DOcenge [ Agdition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-3P CITY-ST-2P
ME O Detete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip Ciry-S1-2IP
UnE - - £ Deiets E [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-5T-2P LITY-8T-2P
TITLE W™ O Deletn e [ Change  [J Addition
N‘-""E-S._.- | o— - " e ) B VT NAME = — = — - - . - - . . e
STREET ADDRESS STREEY ADDRESS
CITY-5T-2 CITY-S1-217
e [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ - CITY-ST-2P
13. | hereby certity that the information Supplled with this il arr.:lg voes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
Indicatad-on this rapon o supplemental réport is rue accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
-6l the cofperation or the receiver or trustes empowered 1o executadhis repor as required by Chapter 607, Florida Statutes; apd that my name appears In Block 11 or Block 12
.- changed, or on an attachmant an address, wigh ell other i poweared.
SIGNATURE: : 4/L 7/ 501448400 VA
- SIONATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darytin Phore




