2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

|
D MENT .
DOCUMENT # P8000002532 Mar 21, 2000 8:00 am
TWO HUTS, INC. Secretary of State
03-21-2000 90010 029 ***150.00
Principal Place of Business Maili ‘g Address
1620 GULF OF MEXICO DR. % STEPHEN J. MITCHELL. ESQ.
LONGBOAT KEY FiL 34228 P.O. BOX 3433 . U
TAMPAiFL 30601-3433 LG dd
= o A A
j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WNOT WRITE IN THIS SPACE
City & State City; & State 4. FEI Nurnber Applied For
t 65-0809841 Nat Applicatie
Zp Country Zip Country 5. Certilicate of Status Desired | $8.75 Aqditional
, ) Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
! Name
M'TCHELL! STEPHEN J Street Address (P.C. Box Number is Not Acceptable)
201 N. FRANKLIN STREET
SUITE 2100
TAMPA FL 33602 3 o FL [7°co
i

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ulle if app:icama {NOTE' Registerad Agant signature required when reinslating) DATE
o Tiocomur s by e | FLENOWILFEE S S1S000 [ 1o cuncarsoan ey 500 o
qre ' - Trust Fund Contribution. O acded o Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST | O ekt TLE [ change [ Addition
NAME KLAUBER, MURRAY J 1 NAME
STREET ADDRESS | 1620 GULF QF MEXICO DR. SIREET ADDRESS
orv-si-z>_ | | ONGBOAT KEY FL 34228 ! oirY-S1-2¢
TITLE r [T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP . TITY-ST-21P
TITLE " O Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS ! SYREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITE ~ [ Dalete TIE O] Change  [J Addition
NAME HANE
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP | GITY-ST-2IP
e VO petete WLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ peete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S7-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true agal accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation o g e pr trustee empowe grecute this report as required by Chapter 07, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

e H d.

changed, or on a/ P
4 257 00
{1

SIGNATUR

Dals aytme Phone #

[ OF SIGNING OFFICER OR ])tRE&TOR
-———
Vi Y 1 ! ¥

CR2ED34 {9/99)



