2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # P96000080642 Apr 10, 2000 8:00 am
TWO QUEENS, INC. ecretary of State

04-10-2000 90067 039 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA STE 2020 ONE FINANGIAL PLAZA STE 2020
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 333940063 v v v .
F S IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0702441 Not Applicable
ap Country 2P Couniry 5. Ceriificate of Status Desred ~ [1  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARYN GOLDENBERG CARVO' ESQ Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA STE 2020
FORT LAUDERDALE FL 33394
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and lifle if applicable. (NOTE. Registered Agent signatura required when reinstaling) DATE
ot secs manta " | aorMAY 1,2000 Fep wil bo 33000 | 1% EocienConpagnfrarcng - $5,00 oy e
e ' ' N Trust Fund Contribution, d Added to Fees
(See criteria on back) a Make Check Payabie to Department of Stata
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE (O change [ Addition
NAME SPENDER, NANCY NAME
streeT ApoRess | 4222 INVERRARY BLVD. STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 33319 CITY-ST-2IP
mE ST 1 etete TE [ change [ Addition
NAME CARVO, CARYN NAME
stReeT 400RESS | ONE FINANCIAL PLAZA STE 2020 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33394 orv-5t-2p
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADCRESS
CITY-8T-ZIP CITY-ST-2IP
Tme [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicaled on this repart ar supplemental report is true and 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 or 1he receiver or frustee empopwered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addressedvith all other like empower
AP (A od-05-00  I4-SaV-ddsO
AND TfPED DR PRI $ OFFIGER OR DIRECTOR Dats Daytina Phone #

BB RS T

changed, or on an attachm

SIGNATURE:

TN

,ﬂ\n"/’\ - r;:":?»(.

CREN

CR2E034 (9/99)



