FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000080669 o ecretary of State
1. Entity Name 04-22-2003 90048 044 ***150.00
TWO BOYCHICKS, INC. .
Principal Place ‘of Business ' Mailing Address
5283 WEST ATLANTIC AVENUE 5283 WEST ATLANTIC AVENUE
DELRAY BEACH FI. 33484 DELRAY BEACH FL 33464 l 1005657
2. Principal Place of Business 3. Mailing Address H"Hll’ ”l ||'|| llw Ilm |||" ||m ||||l IIm ||“I I'III |m| ll“ ’l”
Suite, Apt. #, etc. Suite, Apt. #, etc. kCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 086 Applied For
. 6 4352 Not Applicable
Zp B Co—un‘tr?r- L p R Country 5. Certificate of Status Desired O gg'gfqﬁfedc;ﬂonal
6. Name and Address of Current Registered-Agent T = 7 Name and Addre.i-:smof New Reglstered Agent

Name

+

ROSE, PETER A ESQ.

Street Address (PO, Box Mumber is Not Acceptable)

2101 NORTH ANDREWS AVENUE

SUITE 200

FORT LAUDERDALE FL 33311 o City FL | ZrCoce

8. The above named entity subliits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE ;
Signatura, typed ar prinladl hame of registered agent and 1itle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— : i y
L E!-IT—E——NO 1_5. $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe?~ '“Mg Trust Fund Contributicn. Ol Added to Fees
:, Make Check Payable to Flori (—“5epamnent of State
~10. ) - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | T8, [ pelete e [ Change [ Addition
v . | GOLDSTEIN, SANDRA Y&« ' NAME
staeet ncress | 5283 WEST ATLANTIC AVENUE STREET ADDRESS
emv-sr-ze, | DELRAY BEACH FL 33484 CiTY-ST-21P
TInE P 1 Delete TMMLE [J Change (] Addition
NAME GOLDSTEIN, DEXTER J NAME
street aooress | 5283 WEST ATLANTIC AVENUE STREET ADDRESS
arv-si-ze | DELRAY BEACH FL 33484 P L
TITLE Vv ( Eneyg(g) TITLE [ Change [ Addition
NAME BERKOWITZ, STANLEY NAME
STREET ADDRESS | 5283 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33434 CITY-ST-ZIP
TITLE _ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITE [} pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8I1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witq an address, with alt other ke empaowered.
SIGNATURE: X ‘-}/f 7{{ 03 (560?/ -1473
ke aylime Phone #

¥ SIGNATURZANDTYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

AV PISEEWD

CR2E034 (10/02)



