T ot

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

: Secretary of State
DOCUMENT # Poi1o00 @O?éﬂvl‘f ‘-/ 01-24-2002 95))072 042 ***150.00

1. Entity Name

Twoéparpevce Rwmenl tnoyp Coap.

DO NOT WRITE IN THIS SPACE | 808058

2. Prinéipal Place of Business 3. Mang Address r
2902 L. 35K Aue | 2905 w387 4k
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cipv,& Siete City & S 4, FEI Number Applied For
/;20 Zwovp re /%J 7« lﬂ gS"‘ /’V’/fg Not Applicable
Zip Country Zip Countr ” ‘ $8.75 additional
; /?02’( U_( 4 3)}0 2/ bfA_ 5. Certificate of Status Desired | Fee Requiret; lonal

7. Name and Address of Current Registered Agent

e CHanles  (Fondew

i *“”DO"“N’QT‘“’WRI’IE‘—W et e e ’Street'Adcfs (SC}'BOX'wﬁ?eris}?ﬁcw

IN THIS SPACE

_ o /7@//7 wop FL | *° dc?z'

8. The above namwwemem far the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE 2% — 4“‘/&\ ///7 /0 A

Signature, typed or printed name of égnstered agent and itle if applicable. (NOTE.: Registered Agent signature required when reinstating) - - —- DATE -
‘ . - - January 1 -May 1 Fee i3 $150.00-" ..
* gffnﬁﬂrp’-?égﬂﬁlﬁe?lg;?f ;‘I:;(s:?szllscf)yd':slgtanglblé *ewea JAfter May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
s ? 72 on back) i ‘ 0 Amended UBR ts §61.25. Trust Fund Contribution. O Added to Fees
ee criiefla on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T
T $ 5T, D TME
NAME € Hanles G‘On-D on ’ : NAME
STREETADDRESS | 2902 A, 37 4 /)’Vt{ STREET ADDRESS
ov-s-20 | Molly oy  FL P70 CATY-ST-2P
TITLE TITLE
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TME
NAME NAME

STREET ADDRESS STREET ADDRESS L ] y
CITY-5T-2P CITY-57-2I1P ' DO NOT WR'TE )

e \ e — N THIE SPACE ™"

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-37-21P
TITLE TmE

NAME NAME

STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2ZIP

13. 1 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wi otherjike ermpowered.
SIGNATURE: _x % M tliolor  Pt-Yes-H622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

CR2E034B (12/01)

-




