2002 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000070000

TWOCAN DEVELOPMENT, iNC.

Principal Place of Business

204 37TH AVE. N.. #350
ST. PETERSBURG FL 33704

Mailing Address

204 37TH AVE. N.. #350
ST. PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED T

May 24, 2002 8:00 am!|
Secretary of State |

05-24-2002 91281 005 ***150.00

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
*51- LS Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae'gsq "::ﬁi’“ma'
6. Name and Address of Current Registered Agent e o o ..oT-.Name and Address of New Registered Agent
Q Na' N
LBANDES, JENNIFER nee S{ele - SO ennier Lownaes
204 37TH AVE. N.. #350 u>-=:an-\ T @‘% 204 37th Ave. N, #350
ST. PETERSBURG FL 33704 \ PNR" St Petersburg, FL 33704,
City ' FL Zip Code

SIGNATURE

8. The above named entity submitsfthis sthiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'—SQJ\\«\}Q@ \,Ovm\cg eSS

: ‘k\lﬂ‘ © O~

rimed rfame of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

OhTE

T Ly pe
bl

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin

9 $5.00 May Bs

. Tax filing requirement and &!
(See criteria on back)
A

9. This c@eﬁﬁ/ elo iausfy its Intangible

1s 10 do s0.
X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i~ OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 11

10113 e S Bl Ngg TIMLE vice fess v . [ Change Mﬂdition
NAME Da T e S‘J\' Q'CQ" NAME S 60&9 oy 7

STREET ADDRESS "o b°-“ Al M SREAESS | g4 CDAR M fan J e

I = "'\"S\-ﬁ‘l . 'F\/ S'}%D\ CITY-5T-2IP “Tamgs . © L. A6t

TILE W\(\ [ pelete TITLE Pv s \‘i@l}t\— Mange [ Addition
NAME - A NAME —Senader Loondes

STREET ADDRESS ‘ ' STREET ADDRESS Jo4 1™ P A, ¥ 350

CirY-§T-ZIP W“M L GATY-ST-2IP <. CarXrrsburyg. T _ 233304

e B B e e I S O Dekeee ame oo .. . U T Oocnge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-ST-2P oITY-ST-ZP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$1-2# CTY-5T-2P

TITE 1 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-§T-2F

TITLE O Detete TILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trug
of the corporation of the receiver or trustee empaowe
changed, or on an attachment wilh an address, wilh

I\ R
‘ LA

R

3 10)

R

ing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.,

- - 33

SIGNATURE: __-~ =~

TR Y
GNET AND ?ED OR tHINTED NAME OF SIGNING OFFICER OR DIRECTOR

d{( 1‘{{03__

I pie

Daytima Phons #

CR2E034 (9/01)



