2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(1)32D800 am

DOCUMENT #  PO0000071231 Secretary of State
. Ent ame
01-21-2002 20014 047 ***150.00
TWO TOES, INC.
Principal Place of Business Mailing Address
4244 CENTRAL AVE 4244 CENTRAL AVE
ST PETERSBURG FL 331 ST PETERSBURG FL 33711’.\_
i 0O M
2, Principal Place of Business 3. Mailing Address . _-A
Suite, Apt, # atc. Suite, Apt, #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. ‘ 59'3863572 Not Applicable
Zip Courtry Zip Couniry 5. Certficate of Status Desied ~ [J] 98-79 Additional
Foe Required
8. Name and Address of Current Registared Agent =™ - -~ ~ 77 '7.”Name and Address of New Registered Agent
Narne
FRANK E. DIGK]IA' PA. Strest Address (P.C. Box Number is Not Accenptable)
4244 CENTRAL AVE
ST PETERSBURG FL 33711
ity FL | ZpCooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the Slétq df 'Fléridat, o {-.

R T T Y

SIGNATURE
: Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirecd when reinstating) DATE
€ This F:prporatiqn is eligible to satisly its Intangible FILE NOWI!l FEE |5. $150.00 16. Election Campaign Financing $5 00 May Bs
Tax filing requirement and elects to do so. . After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. i Add.ed o Feos
{See criteria on back} ,\Eq Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVsT 1 Delele TMLE ' [ Change [ Addition
NAME DIGIOIA, FRANK E NAME
sTreeT ADDRESS | 4244 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33711 CIvy-8T-2IP
TILE 1 Delete TITLE [CICrange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ~ e VU
—giyEsTE R —— f—— " T N awse |
TLE [ Delate TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2 CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE ] pelete TTLE CJChangze (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

AV 00LBEV0

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reparnt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addrgsyg, with afl other like empowered.

SIGNATURE:

. Dayiinfe Phone #




