2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ6000103225

1. Enlity Name

TWO COUSINS CORP.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90280 035 ***150.00

" Mailing Address

340 5. STATE RD 434
ALTAMONTE SPRINGS FL 32714-1823
us

Principal Place of Business

340 S. STATE RD 434
ALTAMONTE SPRINGS FL 32714
us

LJ691312

3. Mailing Address,

BI0- CHy oK.

2. Erincipal Place of Business

390 - Cal 1oL,

Ccte.

T

WD

Cracle

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State ? ity & Stat / . 4. FEI Number Applied For
WQ ”my ; %Q/M LA Maey @ﬁ/ 650716041 Not Appiicable
_Z T - ¥ .
> Country 3 Countr 5. Certificate of Status Desired O $8.75 Additional
o tal 7% [/ S/ A7 L. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tract Narme o
ROSEN, LAWRENCE N Street Address (P.O. Box Number is Not Acceptable)
2925 AVENTURA BLVD STE 308
- AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicdble. (NOTE: Registered Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 1 . R ‘
. . - i 0. Election Campaign Financin: K
1-» Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund antr?buti on 9 fgggﬁor‘g’;?e
7'+ (See criteria on back) O Make Check Payable to Department of State
e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Xpelexe TILE .V D . 'EZfChange ] Addition g
o3}
N MURRAY BOBCHIN AN MurRAY RBoBCIMW 2
STREET A00RESS | 808 SILVERSMITH CIR -y st 0SS | By o pf appie. CHRICE 3
om-s-2°__ | | AKE MARY FL ovsiee | LAAE puARY e 3276 a
e STD (X celete TITLE sTO £ Efrange Tl Addition | €&
NAME IRIS BOBCHIN NAME IRLS Ropcim. @
STREET ADDRESS | 808 SILVERSMITH CIR % STREET ADDRESS | 2,637 —C A/ DK (4R
CHTY-ST- 2P LAKE MARY FL CITY-ST-21P L£ARR. PAGRY , L, 52,7%
TITLE O pelete TITLE (7 Change  {7] Acdition
NAME NAME
STRITY ADDRISD STREET ADDRESS -
CITY-ST-2P CITY-ST7-2IP
TITLE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cimy-81-2p
TILE 3 petste TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDARESS
CITY-ST-2IP CITY-ST-2IP
13. Iihereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan address, with all o%(e empgwered.
e
N o V2 R0 T, K ; -
SIGNATURE: -: POIALI , MuRRAY Losead ’//é%o /%U 32%394
SIGNATURE AND TYPED OR PYGTED NAME OF SIGNING OFFICER OF DIFECTOR Daa v ™ Dayume Phons &




