-~

2003 FOR PROEIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Jul 28, 2003 8:00 am
BR

DOCUMENT # P0O000011496

1. Entity Name

TWO BLONDZ, INC.

Secretary of State

07-28-2003 90146 014 ***150.00

Mailing Address
16850 JOG RD. S-. [0ls .
BOCA RATON FL 33446

Principal Place of Business
16850 JOG RD. S+
BOCA RATON FL 33446

26

AL AR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65'1%0830 Applied For
Not Applicable
Zip Country Zip Country . i $8.75 Additional
SV ) e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

IOANNOU, MICHAEL J._ .
2300 GLADES RD., #400 E.

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

FL I Zip Code

¢

“A

8. The above named entity sudmits this statement tor the purpase of changing its registered
the cbligations of registered agent.

SIGNATURE

coffice or registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept

Signature. typed or printed name of registerad agant and titla if appticable.

{NOTE: Registared Agant signatura required whan reinstating)

DATE

FILE NOWHY FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to F;Llorida Department of State

9. Election Campaign Financing
Trust-Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D [3 pelete TITLE Clchange [ Addition
NAME DUBIN, MADELINE NAME

staeeT anchess | 5778 NW 32ND TERRACE STREET ADDRESS

CiTY-5T-7P BOCA RATON FL 33496 CITY-ST-2iP

TITLE D O Delste TITLE [ Change [ Addtion
HAME HICKEN, JANET NAME

sTReeT apomess | 5215 NW 43RD TERRACE STREET ADDRESS

orv:s-zp™= | BOCA RATON FL"33486 S == CITY-§7-2P = s ~. — -

TITLE P (3 Celete TIMLE [l Change [ Addition
NAME DUBIN, MADELINE NAME -

STREET ADDRESS | 4078 NW 5TTH ST. STREET ADDRESS

crv-stze | BOCA RATON FL 33496 CITY-ST- 2P

TMLE I pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27P Ty -51-29

TE O Delete TITLE {dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2iP CImY-§1- 2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME -

STREET ATIDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIp

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o the receiver or rusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-giiacprnent with an address, with al

SIGNATUAF S

ther like empowered.

SIGNATURE:

PR Tl — ) S gy s

"CSIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

%Bﬁ{

yay\ime Phnney
—_——r - -
4

AY 698800

CR2E034 (4/03)



"""" e 7/3

| “Woo Elomdz ,

M«LU?/"//‘—/




