2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

' Pgchl;JmQAENT # P00000085514

TWO CATS, INCORPORATED

Principal Place of Business
1361 PINELLAS RD.
BELLEAIR FL 33756

Mailing Address
1361 PINELLAS RD.
BELLEAIR FL 33756

(2]

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90188 005 ***150.00

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3670583 Apptlied For
Net Applicable
Zi Countr Zi Countr ) iti
P ¥ P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—- i L P i e - L W e 2L o TR T - -

-

~ WIETESKA;MARK D™ =~ -
1361 PINELLAS RD.
BELLEAIR FL 33756

- A ——e  ———

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity subrits this statement for the purpase of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE D ' [ oetete TITLE [ cChange  [J Adaition
NAME WIETESKA, MARIA D NAME

streeT ap0REss | 1361 PINELLAS RD. STREET ADDRESS

CITY-ST-217 BELLEAIR FL 33756 CITY-ST-ZiP

TITLE D [ Delete TITLE [ change [ Addition
NAME WIETESKA, DAVID L NAME

STREET ADDRESS | 1381 PINELLAS RD STREET ADDRESS

cnv-sT-zp | BELLEAIR FL 33756 CITY-5T-7#

TILE [ Delete TILE [ change [ Additicn
NAME et e e e e e e JPMME oo s - o

STREET ADDRESS STREET ADDRESS

ermy-ST-2P CITY-ST-2IP

TITLE 1 Delete WLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$1-28 CITY-ST-2IP

TILE [ oelete TITLE [dchange [0 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IF

TILE [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the, receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with

\/
SIGNATURE: '/f 7

WGH

dress, with all other like empowered.

125044552

LR s~ %jﬁ?

Daytima Phone ¥

CR2E034 (10/02)



