2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035695

1. Entity Name

TWOSIXTY, INC.

Principal Place of Business

260 POWER COURT
|4 INDUSTRIAL PARK
SANFORD FL 3271

Mailing Address

673 WEST WRIGHTWOOD
CHICAGOD IL 606142513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90046 046 ***150.00

AN GG RMA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
5833 14791 Not Applicable
= - —
in Country | dp o Country 5. Certificate of Status Desired 0 $8.75 Aaditional
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

STEWART, PATRICIA E
604 REMINGTON QAK BLVD.
I-4 INDUSTRIAL PARK
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

(See criteria on back) a tzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP O] delete TITLE [ change [ Agdition | &
NAME STEWART, PATRICIA E NAME =28
sTReeT ALDRESS | 604 REMINGTON QAK BLVD STREET ADDRESS é
Y -ST-ZP LAKE MARY FL CiTY-g7-7P u
TITE PT O] Delete L [JChenge [ Adgition S
NAME GLEESON, DEBORAH NAME
sTReeT Anoress | 673 W. WRIGHTWOOD STHEET ADORESS
CITY-ST-2iP CHICAGO IL CY-§T-7IP
TITLE 5 O Delete TITLE O Chenge [ Addiiion
NAME ELWARD, KAREN NAME
sTreet aporess | 35 E. HICKORY #A STREET ADDRESS
CITY-ST-2IP LOMBARD IL CITY-§T-21P
TITLE VP ] Delete ImLE [JChange [} Additicn
NAME ELWARD, JOSEPH | NAME
swreeT anoress | 32704 WINDY QAK ST STREET ADDRESS
CITY-$7-2IP SORVENTO FL CITY -ST-21P
TITLE 2 Celete 1ITLE [J Change  [] Addition

i NAME NAME

| STREET ADDRESS STREET ADDRESS

bOCITY-5T-21P GITY-ST-2IP
TILE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P oITY-5T-2F

13| hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supglemental repgprt 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
mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ceesy) 27 OO0 7733273247

of the corporation cor the recgiver
changed, or on an attachmgnt

ithyan,

SIGNATURE: TN

ess, with

| other like empowered,

0T TLOAS fas Ry

eoeAt

- T 1{,,_\
Rl

SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 1




