FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90267 048 ***150.00

DOCUMENT # P97000001952 (5) Jek

1. Corporation Name

TWO DEVICE ENTERTAINMENT INC.
[ .

i Principal Place of Business Mailing Address
! 14802 N.Florida Ave Same
Unit H119

DG NOT WRITE IN THIS SPACE
3. Date Incorpora)ed oy Qualifed
773745

Tampa F1 33613

,

i

i

i

!

—

Not Applicable i
e |
i

i

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
m m 59-3319611 }—
IF_] Sute Aot e Se. Apt 1. exc 5, Certifcate of Status Deswed ! $8.75 AudritionaL |
22§ a Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May 8e :
23] m Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation owes the current year Intangible \ E
24| ﬁ m m Personal Praperty Tax. Lves  Hno ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81, Name l
GAWRON MARY
I 19321 US HWY 19 North B2| Street Address (P.0). Box Number is Not Acceptable)
Ste 601 &3
Clearwater F1 33764 -
City 85| Zip Code
FL ™

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
affice or registered agent, or poth, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
ageni | am lamiliar wiin, ang accept the obligations of, Section 637.0505, Florida Stalutes.

- SIGNATURE

Signaiure, typed o1 prinied name of registered agent and biile I apphcable NGTE: Registerod Agen! signature réquired when ranslatng) BATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P JULIA AKICHINA [J DELETE i RRAUSS [ Change [C] Addition
| nave 14802 N.Florida Ave - 1.7 NAME
siRestanoRess)  Unit H119 1.3 $TREET ADDRESS
CITy - ST 2i2 Tampa F1 33613 1.4 GITY-ST-ZIP
( TITLE ’ [ DELETE 24 TILE [JCnange” [ ] Addtion
2.2 NAME
23 STREET ADDRESS

2. 4CITY-ST-2Ip
7] DELETE 31 TLE [ Change [ Adcition

3.2 NAME
3.3 STREET ADDRESS ==

34 CITY-87-2IP .
[J DELETE 41 TITLE [ Crange, ] Acaition

{

4.2 NAME ‘f
43 STREET ADDRESS |
44 CITY-ST-21P i
!

i

r

|

|

J DELETE 51TITLE ] Change 7] Aadition

5.2 NAME

53 STREET ADDRESS

54 CITY-ST-2IP

] DELETE 61 TITLE [JChange (] Adaion §

652 NAME |
|

6 3 STREET ADORESS

64 CTY-ST- 2P .

t4. | hereny certify thal Ine information supplied wijh this filing does not gualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further centify thal the information .
inaicaied ofi this annal repart or supplementl a | ort is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an
officar of awector of the corparation or the re, slee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 on Block 13 if changed ith an address, with all other like empowered. —
SIGNATURE: /9 0/ 3 -5 =
SIGNATURE AKND TYFED OR PRIN 4

NAME OF SIGNING CFFICER OR DIRECTOR Date Dayime Phone &



