FILED

' FoRPROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Siﬁfggiﬁ;éﬁ glf*g's??oﬁe

DOCUMENT # P 9800000 a53a.

1. Entity Name
Two Huts, Inc.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal PFd( e of Business

1620 Gulf of Mexico Drive

¢/o Stephen J, Mitchell

DO NOT WRITE
IN THIS SPACE

Rule gy Murray J. Klauber

Suite, Apl. #. cle. Suite, ApL. # . X DO NOT WRITE IN THIS SPACE
- 201N Franklin St., Suite 2100
City & Stale Longboat Kcy, FL City & State Tampa, FL 4. FEI Number 650809841 Applied For
Not Applicable
29 34228 Countty 1154 Zip 33602 Country 1jSA 5. Contficate of Status Desiod [ ?i-gfqgg;gﬁona'
B { 7. Name and Address of Cyrrent Reglstered Agent
“Nb:.:;_,,.xn LR AuE i y—qywiywﬂw‘j\.fﬂw www Sosdbnasigien | - -

Sweol Address {P.O. Box Number is Not Accoptable)

1620 Gulf of Mexico Drive

City Longboat Key

FL | Zip Cotle 34228

8. The above namet entity submils this statement lar the purpose of changing its Feglb[Fde office or registered agent. or both, in the Staie of Florida.

SIGNATURE

Atk

g Signaturs: tyied or prisied nane of tegietet agork and tile 4 appiicable (NG E: Reginterad Agest sigrature: roqui ed whs eeiRlnang)
8. This corporation is eligible irl) sasty its Intangible 10, Clection Campaign Financing’ . $5.00 May Be
Tax fiting requirement and elects 1o do so. § . M N
= Trust Fund Contribution, Added to Fees
{See criteria on back) ;
14, OFFICERS AND DIRECTORS . g R S
) . : IR i . ar® =
THLE Director/President/Secretary/Treasurer TILE 5 " " 12
NAME Dr. Murray J. Klauber KAME ] P 1=
STREETABORESS | 1620 Gulf of Mexico Drive . STREETADORESS . 1]
LIy -S1-280 Longboat Key, FL 34228 L CATYSTAP §
- w
TIILE JTITLE . N ~
* 1 4
NAME HAME o
STRECT ADORESS SIREETADDRESS ®
CIY-ST-7ip " CTY-ST-p
TimE '
HAME
STREE( ADURESS ODHRESS ) PR e s W iT R
CITY-ST-ZIP CITY-ST-21F° - DO NOT R E " )
IN THIS SPACE
HARE NAME
STREET ARDRESS ¢ STREET ADDRESS
£y ST- 21 CIY-ST=2Ip
THLE TIMLE
NAME NAMD .
SIREET ADDRESS . STREET ALDRISS
CHY-5i- 2 THYss) . . n _
e e | : ; -
NAME MAME y ' ‘ T
STRIET ADDRESS - STRFET ADDRE:‘.S . . .
CITY-51.71p B SR G N by o

e information supy
ort or supplemeniy
or the receiver or tg

address, with al! M

13. | hereby certify 1hat
mdu_dmd on this g

jed with this filing
foportis e and accurate and that my signaiure shall have tho same legal coffi
ule this report as required by Chapter 607, Floric

rod o e

does not qualify for Lhe exemption smred in Section 115.07{ i)(

i}, Flonda Smlu!es 1 lurther ceftily that the mformduon
el as if made under oath; thal | am an officer or director
a Statutes: and that my name appears in Block 11 or on an

(941) 383-7419

Dovres

Dyt Phone #

/




