2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TWO JOE’S, INC.

P95000083232

Principal Place of Business

HOI3LS-TAMIAMI-TRAIL
<FT-MYERE-Fi-33508—
Hb6—

Mailing Address
759 MORGAN RD
FT. MYERS FL 33912
us

2. Principal Flace of Business

2465 BorTh BEMY D

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90980 039 ***]150.00

AU A AN

DO NOT WRITE IN THIS SPACE

v oomo i

WALKER, PETERF~ —
7598 MORGAN RD
FT MYERS FL 33912

20, A1, Y3
City & Gtate / City & State 4, FEl Number Applied For
EZ)'L) TA SPVi 0 < }-’L 650628225 Not Applicable
Zip Country Zip Country " , $3_75 Additional
2;_“ l ?)LI 0 < 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signatura requirad when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria oréback) N

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Checl Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VO 1 Dalets TNLE B Change [ Addition | S
HAME WALKER, PETER F HAME : < &
STREET ADDRESS | 38433-S.-TAMIAMI-TRAIL STREET ABDRESS 3HeS Bron vt Bt’ﬂ'(h Rd §
orv-st-2p | FF-MYERSFE— CIFY-S1-2P Bow Ty SFRINGS FL 393y w
TITLE STD [ pelete TILE [i@Change [ Addition 6
NANE WALKER, JOAN M NAE
STREET ADDRESS *19433—8-'-TAMMMI-TRAIL swerrovness | 2H0Y Poni f Becach Q‘(
omY-sT-2P | MYERS R — CITY-ST-2IP Pen iz SPY -‘LG‘ % FL— 3‘-) 3
TITLE FD [ oelete TITLE ﬂ Change  [] Addition
o HALL, JOSEPH P e oS Gt Beech B

-|~ STREET ADDRESS . S, = - = e = o= |} STREET ADDRESS ,,a . R, DA -l 1 TR - U
CiTY-§T-21P FRE-MYERSFL CITY-ST-2ZP vt 5@" (\‘o)ﬁ» /ﬁ’ 3 3\/
M VD O Delete TITLE B Change  [J Addition
NAME HALL, CARLA NAME P
sreeer oohess | 19433-S-TAAMITRATR swectsconess | SN 6T Bow Fu Beack Fel v
crv-si7p | ETMYERS-Fb~ sz | Presyuta Sw. r\C. = A 3115
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS | ** STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachme

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

J@MN v\/a: Ear

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered

HYos }o; 237-390~0179

SIGNATURE:

Date Daytime Phone #




