[

' 5/9
| FILED
+ ‘2001 UNIFORM BUSINESS REFORT (UBR) Jun 07. 2001 8:00 am
PO0000089495 Secre State
1 Enty Name » Secretary of State
i _ ok 3 ok 00
THE TWO BLIND MEN. iNC. 05-09-2001 90004 025 150
Principal Place of Business Malling Address
2850 NOATH PALM AIRE DRIVE. #507 2850 NORTH PALM AIRE DRIVE. #507 - Vd U4y
POMPAND BEACH FL 33069 POMPANG BEACH FL 330 3 .
S e SRR R y -
5 AT A T ] et T VY PEY
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ‘L DO NOT WRITE IN THIS SPACE
. — |
City & State City&StateS ; 4. EE) Number - .| ]Applied For _ ]
Lp M /O o pﬁa .5;17316/ oo = /- . Not Applicabla
AZpe o o T Country T " Zip Country M . $8.75 additional
33 0 6 ? ot 8§, Cenificate of Status Desired a Feo Required
" 6. Name and Address of Current Registerad Agent 7. Namg and Addreas of New Registored Agent
. _— —_ _| Name e — — e
SMITH, EDWARD J | e
- I Sireet Address (P.0. Bax Number Is Not Acceptable)
2850 NORTH PALM AIRE DRIVE, #507 .
POMPAND BEACH FL 33069
City FL Zip Code
B. The above named entity submils this statement for the purposa of changing its -egistered office or registared agent, or both, in tha Stale of Florida,
NOTE Registerad AQan g required when rainslatng DATE
9. This corporation is aligibla to satlsty ita Intangible |- FILE NOW!'! FEE IS $150.00 octi Pinanci
Taix fiing requirement and elects to do 5o. After MAY 1,2001 Fee will be $550.00 10. Eleciion Gampalgn Financing $5.00 May 8o
(See criteria on back) Make Check Payapm to Department of State
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™me D Doeerr | | me Clcrange [ Addion | S
o
NAVE SMITH, EDWARD J NAME g
stoeeT aonkess | 2850 NORTH PALM AIRE DRIVE, #507 STREET ADORESS 3
cr-st-2P | pOMPANO BEACH FL 33060 CY-51- 2P g
e D O Deiete e Ol Change [ ] Addition g
NAME SMITH, ROBERT J NAME
- o omss. - 3060-NORTH. COURGE DRIVE-#504~ ~ ~- - —= - m[-SMEMIESS. = —om mn o e o e o -
orv-s-2 | POMPANO BEACH FL 33089 cav-51-20
| e [ peteta TLE O change  [J Aadition
NAME NAME
STREETADDRESS | . _ . R — o pOTEEADORESS . . - e e -
CITY-ST-2P ' . [ KL=
e ] Detete 'R me [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME 0 Detete . TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-87-21P i) -1 0% 4
TITE 1 Detete TILE [ Change [ Adaition
HAME HAME
STREET ADCRESS STREET ADORESS
CITY-ST- 2P CITY-S1. 2P
13. | hereby cenify that the information supplied with this filing does not quality for ! ve exemption stated in Section 119.07(3)(i), Florida Statuias. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh: that | am an oificer or direcior
of the corporation o the receiver or rustee ernpowered to exscuts this report & required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.gll other like empoweregd 2
SIGNATURE: Zé Y —0s G725V )
O11 DIRECTOR Dats Diytiche Phaons #




