2001 UNIFORM BUéINESS REPORT (UBR)

FILED

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # P97000090577 - Apr 27,2001 8:00 am
b ecretary of State
TWO SHMO'S & ASSOCIATES, INC.
' 04-27-2001 90270 005 ***150.00
Principal Place of Business Mailing Address e 7
1620 SWEETBAY WAY 1620 SWEETBAY WAY
HOLLYWQOD FL 33018 HOLLYWOOD FL 3318 LUy J\j:jb
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0790285 Applied For
Nol Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. -~ .6..Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent =~ _—- - - s
: Name
SAVAGE, CRAIG D
Street Address (P.O. Box Number is Not Acceptable
801 NE 167 ST. #302 ‘ prable)
MIAMI BEACH FL 33162 .
Cily FL Zip Code
8. The above named entity submits this statemem:for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registerad agent and title of applicable. (NQTE: Regislared Agent signature reguired whan rainslating) DATE
Thi§ Sorporation is erlglble o satlsfy its Intanglble “FILE NOWI! FEE IS 31 50.00 10. Election Campaign Financing $5 00 May Be

Trust Fund Contribution. Added to Fees

(Ses criteria on hack) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TImLE D O Delete TME [ change [ Addtion | S
NAME WERNER, RONALD K NAME =1
STREET ADDRESS | 1620 SWEETBAY WAY STREET ADDRESS 3
en-s-2f | HOLLYWOOD FL 33019 f CITY-ST- 2P @
TITLE D 1 Delete TITLE O cange O Additon | &
NAME LEQ, LOUIS F NAME
STREET ADDRESS | 1620 SWEETBAY WAY STREET ADDRESS
crvsrz> | HOLLYWOOD FL 33019 or-$1-2p
CQRET T e T S S ool g T~ e - - - 3 Change [ Acdition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Defete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [T Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an atfachaent with an address, with all cther lixe empowered.
P Re=S (0@ T

SIGNATUR &z:wm-o K. LW) VAJ/:/ / r-p’z,w_ SPo0

Daytime Phone #




