E ————— ]

FILED

2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) J gﬂ 13»t 200:(5) ?S(t)gtgm
DOCUMENT #  PO1000082673 ' ceretary :
1. Entity Name ’ : 01-13-2003 90071 008 ***150.00 <
TWO & 2, INC.
Principal Place of Business Mailing Address
11005 US 41 SOUTH 11005 US 41 SOUTH
GIBSONTON FL 33534 GIBSONTON FL 33534
2. Principal Place of Business 3. Mailing Address ”"""' m "m ”m "m "m m" "m m’”m, m“ '""”" ’"’
Suite, Apt. #, etc. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
593735714 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ELTANNIR, HOU Street Address (P.C. Box Number is Not Acceptable)
11005 US 41 SOUTH
GIBSONTON FL 33534
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, I am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!l! FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
b A.ﬁer May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Defete TITLE [ Change 7] Addition _%
RAME ELTANNIR, HOUSSAM MAME g
STREET ADDRESS | 11005 US 41 SOUTH STREET ADDRESS 3
cITY-ST-2IP GIBSONTON FL 33534 CITY-ST-21P &
o
TIMLE {J Deleta TME [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP
TILE _ [ Delete TImE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 7 oetete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certity that_ffhe information supplied with this filiné;
indicated on this report or supplemental report is true an
of the carperation or the

changed, or on an attachrgenf with an addrass, with 3

receiver or trustee empowered 10 execute this report as required by Chapter 607,
ike empowered.

-

AL - T N U e 2

SIGNATURE:

LD E EMarsn

—————
ﬂ | ol Vo)

1

Joz

(83)e72/-Ssge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Daytime Phone #

t Jro
7




