!
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. - 4
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

TABLE FOR ;TWO INC.
| g

P01000091507

Secretary of State

08-28-2003 90070 024 ***550.00

Principal Place of Business Mailing Address

1750 HIGHWAY AtA SOUTH. STE. A
ST. AUGUSTINE FL 32060
|

ST. AUGUSTINE FL 32080

1750 HIGHWAY AtA SQUTH. STE. A

2.7 Principal Place of Business 3. Mailing Address

AL AR

Y pPojvi crrely Y3 poywr Cmely
Suite, Apt. #, et.  Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State | City & State B 4. FEI Number Applied For
S WGUW’Vb’ YA ﬂz/,;pmw 22-3828541 Not Applicable
Zip ! Country Zip Country " ) $8.75 Additiona!
3 ?’05’0 | 5.0 ¥V 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = S = = ——Na| ? p T
' [ DAL, SULg et
DELLAVALLE, 18UZANNE Street Agdress (B0, Box Number is Not Acceptable)
1750 HWY A1A SOUTH #A ¥ T it

ST. AUGUSTINE FL 32080

@‘Il. e USy 7t

Zip Cod ]
3=

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signallure. typed opffrinted name of registarad agent and title if applicabla.

(NOTE: Registered Agent signatura required when rainstating)

g2 /03
/  oaE/

Lt

FILE NOW!! FEE IS $550.00
Affer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. [ CFFICERS AND DIRECTORS 1.

Tme P! 7 Daleta THLE [OcChange [ Additien

NANE DELLEVALLE, SUZANNE NAME

streeT apoRess | 421 PQINT CIRCLE STREET ADDRESS

crv-s-zp | STIAUGUSTINE FL 32080 CITY-ST-2IP

e S | O Detete Tne : O changs [ Adgition

NAME DELLAVALLE, SUZANNE NAME :

sTreet a0ORESS | 421 MARSH POINT CIRCLE STREET ADDRESS %

GITY-ST-2IP STIAUGUSTINE FL 32080 ormy-S1-7p i

TMLE l . [ pelste TILE [ change [ Addition
— NAME i - S § _NAME _ e e e e .

STREET ADDRESS STREET ADDRESS ‘ ’

CITY-ST-21F CITY-S7-2IP

T | [ pelete TiTLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP 1 GITY-ST-71P

TITLE ‘ [ peiete TIMLE O change [ Aadition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P | CITY-ST-21P

e l O velete TTLE OJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

12. | hereby certiis'c.that the Infarmation supplied with this flling does not qualify for the exemption staied 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 corporalion or tha receiver or trustse empowsared to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if

changed, or oh an attachment with an address, with all other like empowered.

SlGNATUF|lE:

Daytime Phona #

dd  08LsL0

CR2E034 (4/03)



