FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 09. 2002 8:00 am
DOCUMENT #  P97000084984 ecretary of State

1. Entity Name

TWO BIRDS DESIGNS, INC. 04-09-2002 90021 017 ***150.00
Principal Place of Business Mailing Address

10875 BOCA WOODS LANE 10875 BOGA WOODS LANE

BOCA RATON FL 33428 BOCA RATON FL 33428

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied Far
65-0803793 Not Agplicable

Zi t Zi Count iti

P Country o euntry 5. Certificate of Status Desired O $8'75 Addltlona1

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

SEGAL, PAUL
- Sireet Address (P.O. Box Nurnber is Not Acceptable) - - -
10875 BOCA WOODS LANE
BOCA RATON FL 33428
City FL Zip Code

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 Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable {NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW! FEE l@ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 200%0;}@1_@_}55&[}03 Trust Fund Contribution. O adiedto Feis
{See criteria on back} Make Check PayablgTo Department of State . :
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE D . Lo O pelete TIMLE T Change  [J Addition
NAME . |SEGAL,PAUL ' ' - NAME
steeeT aooress | 10875 BOCA WOODS LANE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 CITY-ST-7IP
TITLE D O pelete | e [ change [ Addition
NAME SEGAL, ETHEL R HAME :
streer ooess | 10878 BOCA WOODS LANE STREET ADORESS
CITY-3T-71P BOCA RATON FL 33428 CITY-$T-21P
TILE O Delste b e O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p GITY-$T-2P
NLE - O ooelete THILE [ change [ Addition
NAME NAME -
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P - - CITY-ST- 2P
TLE 7] Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P

13. | hereby certify that the infgfmaiieg supplied with thi
indicated on this report orsupple | f
of the carporation or the rpceiver of
changed, or on an atiachinent i

SIGNATURE:X ALY T Xz kA 2 »3/0-} 0>

SIGNATURE AND TYPED OR PW OF SIGNING OFMe¥R OR DIRECTQR Date Destine Fhons #

4 'né:] d t qualify for the exemjption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
vd agcuraty and that my signalyfle shall have the same legal effect as if made under oath; that | am an officer or director
he ?ﬁm this repog as requirgql by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
enlike gnpowered,

trustee empowdg
an address, witt] all g

AV 696,920

CR2E034 (9/01)

e



