FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000034308 S, Secretary of State
1. Entity Name 05-01-2003 90205 012 ***150.00
TWO HEARTS, INC.
Principal Place of Business Mailing Address ,
8856 MARLEE ROAD 8856 MARLEE ROAD
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 .
S S N EAMN R I
Suite, Apt. #, etc. Suite, Apt. &, efc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FE| ber Applied For
g@.—370 75 L/(ﬂ_#ﬁ e |- INot Appiicable
Zip _ Country Zip o |Gty == e ificate of Stats Dostred [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUCIANO' RODOLFO Street Address (P.C. Box Number is Not Acceptabie)
8858 MARLEE ROAD
JACKSONVILLE FL 32222
City FL Zip Code

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

SIéNATUFiE

3 $ignature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) GATE

5 -

) FILE NOW!! FEE IS $150.00 ) - )

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 " Trust F:nd C;tr?;uli:)n. ° O fdsd.gﬁohll?é: ®

Make Check Payabile to Florida Department of State o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Change [ Addition
NAME FELICIANO, RODOLFO : NAME
stReeT aooress | 8856 MARLEE ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32222 CITY-§7-2IP
TITLE SD [ Déjete WILE O change  TJ Addition
HAME FELICIANO, ROSITA NAME
sTREET ADDRESS | 8856 MARLEE ROAD STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32922 oTY-57-2p
TLE VD T - Coees § me T e o oTmrm e s ‘Dcrange [ Addition
HAME FELICIANO, ARNOLD NAME
STREET ADDRESS | {750 DEBBIE LAND STREET ADDRESS
CiTY-SF-2IP ORANGE PARK FL 32073 CITY-ST-2iP
TITLE ™ 1 Detete THLE O] change [ Addition
NAME FELICIANO, ALVIN NAME
steeeT anoress | 8856 MARLEE ROAD STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32222 Ty -ST-21
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TRLE O3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, withyall other like empowered.

SIGNATURE: _ﬁ%‘rﬁf?@ QUIRED Lfﬁ’vj/c?% (904) 9037 1%

NATORE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftima Phona #

Av 901100

CR2E034 (10/02)




