P
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£]6(];:2D8-00 am

AY  QLSOE0

DOCUMENT #  P01000075045 Secretary of State m
TWO LIMEY'S AND A YANK, INC. 02-13-2002 90195 004 ***150.00 i
Principal Place of Business Mailing Address :
10901 MOHAWK RD. 1090¢ MOHAWK RD. ;
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708

[T

2. Principal Place of Bll:s(:ess 3. Mawng Address ! { OJ\I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat N ity te ' - 4. FE%US er Applied For :
WD Aoavs | WEo  Asvinn 373 YRt
j Count i . Cougtr " iti :
3@% U % @' é'm t’jj Q. 5. Certificate of Status Desired O $8.75 Additional i
Fee Required :
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent '
Name
MORRIS' STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
10901 MOHAWK RD.
ST. PETERSBURG FL 33708
City FL Zip Code
8. The above na i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATUR A ( Hm [ f2eSIDNT \ ! / 25/0 2
Signature. typed or printed name of registerad agent and title if applicabls. (NOTE: Regislarad\went signature required when remslghﬁg] DATE !
9, This f;.orporatlgn is eligible to satisfy its Intangible FILE NOWI!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt Ny
=2 ’ Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TIME [ change [ Agaition | S
NANE MORRIS, STEPHEN P NAME 3
streeT acoress | 10801 MOHAWK RD. STREET ABDRESS g
CITY-5T- 2P ST. PETERSBURG FL 33708 CITY-ST-2IP o
e ov O Delete TILE [ Change [ Addition 8
NAME PARTRIDGE, PAUL NAME
sTReeT a0oress | 10901 MOHAWK RD. STREET ADDRFSS
orv-sr-ze | ST, PETERSBURG FL 33708 CY-51-2p
T ™S © Ooelee  f e - -~ [T Change 1 mddition
NAME SHEFF, TYLER NAME
stReet anoress | 10901 MOHAWK RD. STREET ADORESS
orv-s1-2p [ ST, PETERSBURG FL 33708 CITY-ST- 7P
TITLE 3 Delate TITLE {1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-8T-ZIP
e O Delete TITLE [Dchange [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F CITY-5T-2P l
TITLE O betete TITLE [OJ Change (] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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
of the corporation or the receiver or trustee empowered to execute 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, wilb-git o like empowered.
ot i
SIGNATURE: L sk 319-8999 (21) |
OFFICI Date Daysime Phone # — :




