L

-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P0O1000078308 T ecretary of State

1. Entity Name 04-28-2003 91285 010 ***150.00
TWO COOKIES, INC.

Principal Piace of Business Mailing Address
4451 HWY, 90 4451 HWY. 90
PACE FL 32511 PACE FL 325M

o VAT

2. Principal Place of Business

4430 Highway 90 4430 Highway 90

Suite, Apt. # &lc. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
Suite D Suite D

City & State City & State 4. FEI Number Applied Far
Pace, FL Pace, FL 093749964 Not Applicable

Zip Courtry Zip Country . ! $8 75 Additional

i . 1| s v . |..5._Certificate of. Status Desired O - -
*32571 USA- e 132571 00 - TP USA T ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROARK, DONALD A
1101 GULF BREEZE PKWY., STE. 119

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

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 famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
- Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00
[ i ., Electi ian Fi
Ater May 1,2003 Foo willbe 55000 oot Cova e 1y 5,00 ey e
Make Check Payable to Florida Department of State . ’
10.4 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE - D [ Delete THLE [ Change [ Addition
NAME COOK, PAMELLA S NAME
steetT acoress | 5555 ALLIE RAE ST. STREET ADDRESS
OITY- 721 MILTON FL 32570 CITY-ST-7IP
TITLE D [J Dajete TITLE O Change [ Addition
NAME COO0K, JAMES L NAME
STREET ADDRESS { 5555 ALLIE RAE ST. STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 . CITY-ST-2IP
TITLE O Datete | BT (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-57-2IP . CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver 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 atlacpet with an addregss, with all Oihéhke e&'lpowered

SIGNATURE: ) HJ RE2VIRED 41525/@ 36 - 955y

SIGNATURE ANDT"PED OR PR[NTEb NAME OF SIGNING OFFICER OR DIRECTOR T Care Daytima Phone ¥

AY 9185900

CR2E034 (10/02)



