2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080669 Feb 04, 2000 8:00 am
TWO BOYCHICKS, INC. Secretary of State
02-04-2000 90010 041 ***150.00
Principal Place of Business Mailing Address
5287 WEST ATLANTIC AVENUE 5283 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33484-8134
TR v IR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
i [ s T il bt Tl "33@5:08“6’4352 T T 7 INot A'p-plicéblé'
Zip o ' 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
P Name
ROSE’ PETER A ESO' Street Address (P.O. Box Number is Not Acceptable)
2101 NORTH ANDREWS AVENUE
SUAE 200
FORT LAUDERDALE FL 33311 . .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta.

G/f:‘:\

SIGNATURE
Signature, typed or printed name of registerad agent and tle If applicable. {NOTE: Registered Qgem signatura required when reinstating) DATE
8. This corporation is eligible to salisfy it Intangible FILE NOWIH FEE‘TS@' 10. Election Campaign Financing $5.00 May Be
Tax f:lmg re_;qulrement and eiects 10 do so. After MAY 1, 2000 Féz will be $550.00 Trust Fund Cantabution. 0 Acldlod to Fops
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TILE . [ Change [ Addition
NAME GOLDSTEIN, SANDRA NAME
STREET ADDRESS | 5283 WEST ATLANTIC AVENUE STREET ADDRESS
cmv-st-2P | DELRAY BEACH FL 33444 CITY-ST-2IP
TLE vsD _ O Delete TME (] thage (] Addition
NAME BERGER, LINDA NAME
sTReET ADDRESS | 5283 WEST ATLANTIC AVENUE STREET ADDRESS
- C'U-ST:ZE Sl ™ DELHAY:BEACH FL* 33444 CR I emEETeTt s YT - L e :C'TY'ST'ZW e AR R T ST 5 R T R e o T T = ORIV i e [
TIMLE - O vetete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP .
e 1 Delate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE . [ celete 1TLE : [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - . CITY-ST-2IP
TNLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplementa’ 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 geceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaciinent with an address, with all other like empowerad.  _

SIGNATUR \( = LR o KGouesre s ol // / '7!/00 sb,lvéﬂ—%og\

Daytimé Phone #

4 ™ AN
T SIGRATURE AND TYPED OR pmmf njq‘s OF SIGNING OFFICER OR DIRECTOR Date

\AST dar

CR2E034 (9/99)

i



