2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000081318 '

DOCUMENT #

1. Entity Name

TWO BY TWO PRESCHQOL, INC.

ecretary of State

04-28-2003 91827 041 ***150.00

Principal Place of Business
105 NE 15T AVENUE

WILLISTON FL 32696

Mailing Address
105 NE 15T AVENUE

WILLISTON FL 326%

2. Principal Place of Business

3. Mailing Address

OB RO

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Szate 4. FEI Nurrnbier — Appilied For
59-3404118 Not Applicable
i Count Zi Count iti
® Hny P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHARON C. BRANNAN, CPA PA
116 NE 6TH AVE
WILLISTON FL 32696

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

City

:Zip Code-

FL .|

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of repistered agent and lills if applicable,

(NOTE: Ragistered Agent signatura raguired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D M Delete TNLE [J Change [ Adaition
NAME HOGATE, SUZANNE RAME
sTreeT anoress | 219 SE 3RD AVE STREET ADDAESS
crv-st-zp | WILLISTON FL 32696 CTY- ST 2
TITLE D [ pelate TMLE [Jchange [ Addition
NAME MILLS, SUZANNE i ) NAME N _ o 7
stReeT anoRess | 17151 NE 45THCT T " STREET AGDRESS T T — T
CITY-ST-2IF WILLISTON FL 32696 CITY-8T-2IP
TILE [T patete TITLE [ Change ([ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 1 Delete TITLE (O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2p
TITLE O pelets TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [O) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regéieer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attach

SIGNATURE/

2nl with an address, wilh zlrother like empowered.

Daytime Phone #

WAL LA

AW

!

CR2EQ34 (10/02)



