: FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000090456 Secretary of State
01-30-2003 90116 029 ***150.00

1. Entity Name

TWO GUYS, INC.

Principal Place of Business Mailing Address

27143 ROPER ST 27143 ROPER ST 90U143v81

oo o NG NG

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE F MAKING CHANGES
City & State B City & State ) 4. FEI Number Applied For
i FTLD Oq I Oﬂ_o CI Not Applicable
Fd Countr Zi Countr iti
P sy P oy 5. Certificate of Status Desired [ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
| Name
' ’
FERRARIS’ BRIAN Strest Address (P.O. Box Number is Not Acceptable)
27143 ROPER ST
BROOKVILLE FL 34602
. 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 Staie of Florida. | am familiar with, and accept
the chligations of registered agent, .
SIGNATURE o e M - it i~ - = —mm o = -
Signature, typed or printed nama of registerad agent and litle if applicable. [NOTE: Regislgzed Agent signalure required whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ) ’ i
_ 9. Election Campaign Finan
‘ After May 1, 2003 Fee will be $550.00 Trustlﬁznd C;E::?;uli;n o a .?c%e%?ohgaeﬁf ©
" Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O change [ Addition
NAME FERRERIS, BRIAN NAME
sTREET ADoREsS | 97143 ROPER ST STREET ADDRESS
CiTY-ST-2IP BROOKVILLE FL 34602 CITY-ST-2IP
TIME D [ Detete TILE Clchange [} Acdition
NAME FERRARIS, SHAWN NAME
STREET DDRESS | 27143 ROPER ST STREET ADDRESS
orv-sr-2¢ | BROOKVILLE FL 34602 nv-s-21P
TMMLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¥ CIny-S1-2IP !
e (] Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TILE [ Delete TIME {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar director

of the corporalion of the receiver or trustee empowered 10 execuls this report as regui y Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Blogk 11 if
changed, or on an@me%wnh an address, with all other like empowered. .‘_5\,)’;\)
S Dl AT '——-T:gj‘f';:-h ncle - =
SIGNATURE: _{ VTR UREZEOVAE N layes  \23%-56%6
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR f Die Daytime Phone #

AY  9619.G0

CRRE034 (10/02)



