2002 UNIFORM BUSINESS REPORT (UBR)

=
DOCUMENT # P01000034308 : e
1. Entity thame F”.ED b
TWO HEARTS, INC.
02SEP -3 pi 1: 27
Principal Place of Business Mailing Address QU oy e e
SECEETARY OF STATE
8856 MARLEE ROAD 8856 MARLEE ROAD TALLAHASSEE FLORDA
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 T WAL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 geae.zesq S::I:jiﬂonal

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent — - -
- . . - - ’ S Name
FEUCIANO’ RODOLFO Street Address (P.O. Box Number is Not Acceptable)
8856 MARLEEROAD -~ B Rl
JACKSONVILLE FL 32222

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
I} Signaturs, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i A, g ) ) P—— GO
9. 1h|s;;prporatu.)n is eligible ta sansiyéts intangible FILE NOWI! FEE I5 $550-00 | 10. Election Campaign Financing $5.00 may B
= '"qg roguirament and elects to do so. After September 13, 20_0,2 Fee will be $750.00 Trust Fund Centribution. g Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TITLE _ __[change  [JAddition | S
NAME FELICIANO, RODOLFO NaME T SO0 7EE20E8——3 =
STREET ADDRESS | 8856 MARLEE ROAD STREET ADGRESS ~-19/11/02-~31144--001 §
orv-s-zf 1 JACKSONVILLE FL 32222 CITY-ST-2IP sk ]S0, 00 sex150, 00 m
TITE SD 1 pefete TILE [ change ] addition S
HAME FELICIANO, ROSITA NAME
STREET ADDRESS | 8858 MARLEE ROAD STREET ADDRESS
crv-st-2p 1 JACKSONVILLE FL 32222 . CITY-ST-ZP e e
. TITLE JMPD—— s s - — .0 Delete CTTLE | L o o [ Change [ Addition
NAME FELICIANO, ARNOLD NAME
STREET ADDRESS | 1750 DEBBIE LAND STREET ADDRESS
om-s-2¢ | ORANGE PARK FL 32073 CITY-ST-21P
TITLE TD 7 elete TITLE {TJchange [ Addition
NAME FELICIANO, ALVIN NAME
STREET ACDRESS | 8856 MARLEE ROAD — - - STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32222 CITY-§T-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7P

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infcrmation
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
of the corperation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sicnature: _ SIGNGR/ AB/RzEn Yor/or (904 ) sy ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ﬁay‘tlma Phona #




R e

THE LOOP
P &0

Uniform of Business Filing Report

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302

Dear Madam or Sir:

I apologize for the tardiness of the first filling, but my family and I just opened our
restaurant and the first filling must have been lost in the shuffle. I spoke to Mark in your
office and he stated it would be okay to pay the first filling amount of $150 dollars.

Thank you,

AN
Arold V. Feliciano
Vice President

Two Hearts, Inc.
Enclosure (1)

5000 U.S. Higllway 17 South « Orange Park, Florida 32003 - (904) 541-0097 » Fax (904) 541-0098




