2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am %

DOCUMENT #  P92000004614 ecretary of State
1. Entity Name 04-24-2003 90178 015 ***150.00
TWO SISTERS DEL, INC.
Principal Place of Business Mailing Address
5355 TOWN CENTER RD. 11531 NW 25TH ST.
KIOSK B PLANTATION FL 33323
i AR
2. Principal Place of Business 3. Mailing Address i
Goze NwW 44 WAy
Suite. ApL. #, &lc. Suile, Apt. #. etc. [] CHECK HEAE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
CocopuT creskw - 650363070 : Not Applicable
Zip Country 3le3 o132 B%;n\tz ARD 5. Certificate of Status Desired 0 Eeaa‘gesq::?e‘ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
ame PALL A ARCO D A
ROY, DAVID R
Street Address (P.O. Box Number is Not Accept %&e)
4201 N FEDERAL HWY o 2.0 W Al
POMPANO BEACH FL 33064
Ci Zip Cod
Y cocomut ceaste—  FL | ™%z

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

SWG agent. 3
A 0.
SIGNATUHE /) A/Q_——'f M J

re lyped o printed [ registered agent and lills if applicable. (NOTE: Registered Agent signature required when rainstaling) V4 DATE
| FILE.NOW!!! FEE IS $150.00 ‘ N )
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Caontribution. O Added to Fees

Make Check Payable to Florida Department of State

10, - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TILE PSY Thange [ Addition S_
v ARCODIA, PAULA e ARCODIA | PAUCE =
STREET ADDRESS | 4667 NV 99TH AVE. STREET ADDRESS | @ © 2 ML . 44 3
crv-st-ze - | SUNRISE FL 33351 £ITY-ST-7P Co o MUT CQEBA, FL 33071 > =

(3]

TIiE ) v, 1 Delete . NE [] Ghange  [[] Adgiticn 5
NAME PULICE, PATRICIA NAME

STREET ADDRESS | 11531 NW 25TH ST. STREET ADERESS

GITY-ST-2IF PLANTATION FL 33323 CITY-ST-2IP

TITLE ST 2 elete TITLE [ change  {7] Addition
NAME PULICE, JOHN NAME

STREET ADDRESS | 11531 NW 25TH ST. STREET ADCRESS e

CITY-ST-2IP PLANTATION FL 33323 CITY-$T-2P

TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
B T B i R _f-or-stmee - [ B LT .

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2P

Tme [ Dekete TIMLE crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-8T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thai 1 am an officer or director

cf the corporation or the receiver or ruskee empowered 10 ex this report as required by Chapter 607, Florida Statutes; anc that my name appears in Iock 10 or Btack 11 if
changed, or on an attachment wi(h resg, with all othgs like empowered. }p ﬂ
.~’ WD 902, -
SIGNATURE: SHEATURECGECOUIRED / ’2,@ o2
SIGNAT

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




