FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

DOCUMENT #  PO1000036744 ecretary of State

1. Entity Name 04-10-2003 90071 005 ***150.00

TWOSTEP INC.

Principal Place of Business Mailing Address

8905 REGENTS PARK OR. 8905 REGENTS PARK DR.
20 410

TAMPA. FL 33647 TAMPA, FL 33647
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3712059 Not Applicable
Zi Countr Zi Count it
P Lty P ountry 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
— TF e o el - — T s e . ‘Narhe TR e - oo - . o
KNIPP' W M N Street Address (P.O. Box Number is Not Acceptable}
L X
8404 PINE THRUSH WAY
TAMPA FL 33647
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 cbligations of registered agent.

SIGNATURE .
Signature, typed or priniad name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstaling} ) DATE
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 e o e o0y $5.00 Moy Be
Make Check Payazila to Florida Department of State ’
10. mhe ey o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 7 pelete TITLE [ change [ Acdition
NAME "} KNIPP,. WILLIAM N NAME
saeet apoess | 18122 VILLA CREEK DR STREET ADDRESS
ore-si-ze ~ | TAMPA FL 33647 CITY-5T-2P
TITLE v 5 [ belete ME [change [ Addition
NAME KNIPP, GAYLA M NAME
steeT anoress | 18122 VILLA CREEK DR STREET ADDRESS
cmv-st-zr | TAMPA FL 33647 CITY-5T-IP
TITLE [ delete TTLE [J Change  [J Addition
NAME e : T B B e - - - :
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-7P
TITLE : 3 celete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infor mation
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 corporation of the raceiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: SKGREIALED Ao

ED OR PRINTED NAME OF sn@l\lﬁ’omcen OR DIRECTOR ' Dats Daytime Phone

SIGNATURE AND

U LGLTY

nv

CR2E034 (10/02)



