2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000100018

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90055 001 ***150.00

TWO KINGS, INC.

Mailing Address
11720 U.5. HIGHWAY 19 #1

PORT RICHEY FL 34668

Principal Place of Business
11720 U.5. HIGHWAY 19 #1
PORT RICHEY FL 34668

&

AIRARNIER TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State e e - City & State . . - } 4. FEI Number_ . ~ Applied For
) i 59-35534 12 X Not Applicable
Zi t Zi C . it
P Country ® ountry 5. Centificate of Status Desired O ?i'ggq L’;?:c'j“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICONE, FRANK
11720 U.S. HIGHWAY 16 #4%

Sireet Address (P.O. Box Number is Not Acceplable)

PORT RICHEY FL 34668 i

City Zip Code

FL

8. Theﬂbove named entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe abllgallons of reglstered'a’gem

-'x

SIGNKTURE .
R DATE

“ Sigrature, typed or pnnled. name of registerad agent and titla if zpplicable (NOTE: Registared Agent signatura raquired when reinstating)

a——

" FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00 '
Make Chegk Payable to Florida Department of State

$5.00 May Be
Added to Fees

= 9. Eleciion Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. " OFFICERS AND DIRECTORS 11.
TITLE PD et O oelete TNLE [ Change ) 3 Addition
NAME PICONE, FRANK NAE ,
street anoaess 11720 U.S. HIGHWAY 19 #1 STREET ADDRESS
emv-st-z0 |PORT RICHEY FL 34668 CITY-ST-71P
TILE [ petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—_ e —_ - L = TaVEew s e Ml awm|t R agmtiTR —nmmtmeime T TIra T i o ———
CITY-ST-21P CITY-5T-2IP
TTLE [ petete TITLE [O) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
e O Delete TILE [dchange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-S3-2IP
THLE 1 Detete TITLE [J Change [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does #ACt qualify he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accifate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on ar the receiver or trustee empowerelcli tohex kute his report asrequired by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Black 11 if

all other fke eMpowered.

. S 2003 227 86/-4£T/

Date Daytima Phone #

CR2E034 (10/02)



