UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT # P97000015231 Secretary of State >
1. Entity Name 05-01-2003 90166 037 ***150.00
TWO THUMBS UP, INC.

Principal Place of Business Mailing Address
123 RACETRACK RD. NE P O BOX %5
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slg. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—3445485 Mot Applicable
Zi Countr Zi Countr " . iti
® uniry P uniey &, Certificate of Status Desired il $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Nams — C- . -
SAPP’ MATTHEW S Street Address (P.O. Box Number is&% Acceptable)
327-C RACETRACK ROAD NW
FT WALTON BEACH FL 32547 =
l — N
City Zip Code
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. | am familiar with, and accept
the obligations @ered agent
SIGNATURE anm J.[..;S - ) 1
R Signaturs, lyped or printad name of registerad agent and if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
. FILE NOWM! FEE 1S $150.00
Do s . L 9. Eleclion C ign Fi i
Atier May 1, 2003 Fee will be $550.00 ot ot Garten . O oo rane®
Make Check»Paygble to Florida Department of State '
10, = 0 Y ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "* - {PD - [ Delete me O Change [ Addition | &
e | SAPP, MATTHEW S NAME g
sTreeTR0ORESS | 123 RACETRACK RD NE STREET ADDRESS 3
CITY-SF-2IF FT WALTON BEACH FL 32547 CITY-$T-2IF g
. - 'y N
T S0 O Detete LU O Crange (] addlion | &
NAME - SAPP, SHANNON S NAME
STREET A0DRESS | 123 RACETRACK RD NE STREET ADDRESS
omv-st2¢ | FT WALTON BEACH FL 32547 omY-ST-2P
TILE [J Delete TITLE [ Change  [] Additicn
NAME S — e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Celate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 3 oelete TILE O change [} Addgition
. NAME e e e e NAME
STREET ADDRESS smeetaporEss | T T 7T -7
GITY-ST-ZIP CITY-ST-2IP
".12. | hereby certily that the information supplied with this fiing does not quilify for the &xemiption Statéd in' Sctor 119.07(3)), Florida Stalutes. | 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 directar
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Block 1111
changed, or on an attachment #Man address, wnh all other like empowered.
SIGNATURE: H-28-03 5

Date Daytime Phore #




