2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000002532 Apr 19, 2001 8:00 am

1. Entity Name

TWO HUTS, INC. ecretary of State

04-19-2001 90336 045 ***150.00

Principal Place of Business Mailing Address
1620 GULF OF MEXICO DR. % STEPHEN J. MITGHELL, ESQ.
LONGBOAT KEY FL 34228 P.0. BOX 3433

TAMPA FL 33601 00039355

i
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0809841 Applied For
) Not Applicable
Z Countl Zi Count it
P ountry ° ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - '
MITCHELL, STEPHEN J Murray J. Klauber
201 N. FRANKLIN STREET Street Address (P.Q. Box Number.ws Not Acc?ptab\e)
. 1602 Gulf of Mexico Drive
SUITE 2100
TAMPA FL 33602
City Zip Code
- /7 . Longboat Key, FL FL 34228
8. The ab # pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR g fl LA
3 teregen and kAP applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f:pfﬁ)ra on is eligin®®10 satidyfls Iming\ble FILE NOW!I! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 way B
Tax filing requirement and elects t4fdo so’ After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution ] Add.ed to Foes
{See criteria on back) O Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete e O Ghange [ Addition
NAME KLAUBER, MURRAY J NAME
sTREET ADDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
CiTY-ST-7IP LONGBOAT KEY FL 34228 CITY-8T-2IP
TILE 1 Delete TTLE [T Change [ Adgition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-ZiP CITY-8T-2IP
LS ] pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF CITY-ST-2IP
fIFLE (7 Delete TITLE (1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-ST-21F
TITLE (1 Detete TME [] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SE-2IP CITY-ST-21P

13. | hereby certify that the informatio
indicated on this report or supplg
of the corparation or thaa#cgi

//’/1/4/1/ Murray J, Klauber, Pres. 941-383-7419

SIGNATUREMTD TyRED on}ﬂamlﬁn NAME OF SIGNING OFFICES OR DIRECTOR Date

/1

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true gffYl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r or trustee empowergld Jo gke is reporl,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
['with an address, with/ .
i

i

Qaytime Phone #

e,

CR2E034 (10/00)



