w—

2002 UNIFORM BUSINESS REPORT (UER)

FILED
Jun 25, 2002 8:00 am

DOCUMENT#  PO1000075671 ° -~ Secretary of State
1. Entity Name / 06-25-2002 90449 016 ***150.00
TWO BOYS LEASING, INC. 1/
Principal Place of Business Mailing Address B u 1 2 b :3 b q
3910 GOUNTRY CLUB BLVD 3310 COUNTRY CLUB BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 3394
2. Principal Place of Businass 3. Mailing Adcress ”"“"l “I "‘II "m "m Ilm "m "m ||m l”ll I|||| I“I‘ "Il |m
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 651124069 ey
Ze Country . Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
5. Neme and Address of Current Registered Agsnt 7. Nama and Addreas of New Registered Agent
e s s . . c . o mem—m - =2 s ol Nameo o - [ - _ !
KOHL' ETTA Street Address (P.O. Box Number is Not Acceptabile)
3919 COUNTRY CLUB BLVD
CAPE CORAL FL 33904
‘;' City. FL I Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE .
Signature, bypad of printed rarhe of fegislarad agent and lite it applicable. {MOTE: Asgislared Ageni signalure reqursd when rengtating) DATE
9, Fhis corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 1 lecti B )
Tax filing requirement and elects to do s6. After May 1, 2002 Fes will be $550.00 o E;:?ﬁ:&ag:;gﬂ: nend f50? h::ay Be
o . dded to Fees
{See criteria on back) O Make Chuck Payable 1o Departmen of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Detete TME [Ochange [ Addition g
NAME KOHL, ETTA NAME <
STREET AODRESS | 3910 COUNTRY CLUB BLVD STREET ADORISS 3
CITY-51- 27 CAPE CORAL FL 33904 CITY-ST-2P §
MLE O elete TIE O change [ Addition | G
NAME NAME
STREET ADDRESS L STREET ADDRESS
OITY-51-2P CITY-ST-21P ,
e - e e = — e - s Ooeeter - - ‘B mmE- oo fo i o mm e - - = [O.Change. - (7] Agditicn
JMAME e —_— e [ NAME. e _ —_— - -
STREET ADCRESS STREET ADDRESS
olry-S1-2iP CrY-ST-2IP
TME ] Delete TILE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-7IP
TILE 2 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51-2P
e O Delete TLE CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21PF .

changed, or on an attachment 3

g

s

SIGNATURE:

i

ght AND

13. | hereby certify 1hat the infermalion supplied with this filing does not
indicatad on this repon or supplemental report s true and accurate
of the corporation or (he receiver of tustee empowered to

qualify for Ihe exemption stated in Section 119.07({3

er ke e erad.

- M)

S e el T

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Xi), Florida Statutes. | further cenify that the information

Y - & < 4. : -
TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytmo Fhona #




