2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065995

1. Entity Mame

ONE TWO FLUSH, INC.

Principal Piace of Business

10935 NW. LILY COUNTYLINE ST
2 FL 30665

Mailing Address

10999 NW. LILY COUNTYLINE ST.
ONA FL 33865-5780

2. Principal Place of Busingss

3. Mailing Adcress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90139 009 ***150.00

847320

VAN LA NN

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE T
Zip Cauniry Zlp Country 5. Certificale of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

CAVALIER, DAVID T
10999 N.W. LILY COUNTYLINE ST.
ARCADIA FL 34266

Streat Address (PO. Box Number is Nat Acceplable)

City

Zip Code

FL

8. The above namead antity submits this statement for the purpose of changing its registered affice ar registered agent, or both, In the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and
T o

litla if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporatlon is efigible to sallsiy its Intanglble__
" Tax 1|1|ng requirement and etects to do so.

T
sFIL
After MAY 1, 2000 Fsg will be $550.00

WIN-EEENS $150.00.0 .-

}

10. Election CamﬁaigniFinancin’g-;*w——«$5;00-May'ga*—
Trust Funa Contribution. Added to Fees

(See criteria on back) R - 3 "~ Make Check Payablé fo Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TiTie D 7 velete e D) Change ] acdition | &
NAME CAVALIER, DAVID T HAME L:2]
streeT aDDRESS | 10999 NW. LILY COUNTYLINE ST STREET ADDRESS §
CITY-ST-2iF ONA FL 33865 CITY-8T-2iP ul
e [ velete TILE (1 Change [ Addtion &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1- 2P
TILE 1 Delete ME [ change ] Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
TAILE [ oelete TITLE (] Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ petete e CJChange ] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ petete e [Jchenge [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITy-ST-2IP

13. | hereby certify that the infor
indicated on this report or 2
of the carperation of thg
changed, or en an ati

SIGNATURE:

e and tfat my sig

qupplied with this filing does not qualifgior the ggemption stated in Section 119.07(3 )(i), Florida Statutes. | further certify that the information
: ature shall have the same legal effect as if. made under oath; that | am an officer or director
goured by Chapter 607, Florida Siatutes; and that my name appears in flock 11 or Block 12 if

4-39-00_ ¢63 993 4487

CER OR DIRECTOR Datd Daytima Fhong #



