“—__5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am

DOCUMENT #

1. Entity Nama

FATHER & TWO SONS, INC.

P98000091807

Secretary of State

09-16-2002 90099 028 ***550.00

.

/

Principal Place of Buginess Mailing Address

M2 S Clepn Pug
Y53 4. 32l,7 %

3

2425 CHengs
VASB RT3z,

-

2. Prircioal Place of Business " & Mailina Address .
RHEIAL dence™ glﬂ.a.[_.‘s.(i-f?nc'n . -
Suite, Apt. #, etc. T l' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & Stqtg 4, FEI Number 35 '2 Appliad For
_Mew S!!M'm B ead\ 4 F‘— B Cﬁd‘\ N FL- 59- 172 Not Applicable
Zip Country Zip Country " . ) $8_75 Additional
3 Q ’ W 8 -V P ? N 5. Cartilicate of Status Desired O Fae Raquired
8. Name and Address of Current Registered d Agent 7. Name and Address of New Registersd Agent
. - N e N
MASON. JAMES. _ - Street Address (P.0. Box Number is Not Acceptable)
RAR S5 Glency [ 2d 5 2 S
) £ S SR 'y A E il % .
)5 BFR3 2105 () 25 Clence —
P e T
New Smyr ach FLI33570
8. The above namad enlity submits this statement for the purpose of changing its reglstered ofiice or regisiered agent, of both, in the State of Florida. | am familiar with, and accepl
the obl.iga!ions of registered agent. .
At .
SIGNATURE
: &gmut.wdwpfn?dmdmmmmmmﬂm. {NCTE: Ragk Agens required when roi g) “DATE
e W 3 — B
"™ 9. This corporalion is eligibie to salisfy its Intangile =™ = ‘=% FILE NOW!H FEE15-$550.007 <. <" - - . -
Tax filing requirenent and elacts to do so. Aftor Septémbaor 13, 2002 Fee will be $750.00 10. Erﬁz:ng:ncdacrrf:;?;;::ncmg $. d5n.30d0mn;zzsae
{Sae criteria on back} ' a Make Check Payabie fb Department of State ’
11. OFFICERS AND DIRECTORS |_12. ADDRITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ' O oatele e rD P Forags O adciton | §
MAME MASON, JAMES NAME " mas : ¥
STREET ADBRESS ( 114 S. CORY DR, STRECT ADDRESS , . Hj(),{") Jﬁn’)u §
orv-st-2e | EDGEWATER FL 32141 avsiw QYR B-Glences #4583 F/ LY |
e v : 7 pelste TME V B l"lkﬁ’l' ”Q 411 N Charge [ Addition | &5
HAME R MASON,BR’AN .- NAME 91230 Sq- "e - Pa‘-tm ) ~
STREET ADDRESS | 2631 WOODLAND DR. STAGET ADDRESS
oTv-sr-2¢ | EDGEWATER FL 32141 wese | EDgEvdTec Fla 3 214]
Tme T 3 Delute - e L [J Change [ Addition
MNAME - . m.nom - —_— — [ _NAME — e e e — ~ _
STREET ADORESS | 1047 CEDAR ST STREET ADDRESS -
cmv-st2P | DAYTONA BEACH Fl. 32119 CiTy-57-2p
THE O peiete TLE D change [ Agaition
| s . S e g ) e '
STREET ADDRESS = STREET ADOHESS | i =
CITY-ST-2P CiTy-5T-2IP
ME [ peista e [ chenge ] Addition
HAME NAME
'STREET ADORESS . STREET ACDRESS _
*OITY S 5T-DPme _ s — . —— L e D T e :DITFSTiZIP" - | S~ —— P -
TILE O petete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P
13. | hereby cerlify that tha information supplied with this ﬁh‘ng does not quality for the axemption statad in Saction 118.07(3)(), Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal etloct as if made under oaih; thal | am an officer or director
of the corporation or the receiver or trustea empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 #f
changed, or on an attachment with an address, with all other like empowered.
f
SIGNATURE: SIGNATURE REQUIRE

SIINATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR

AMES H mAason




