2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107019 Jun 04, 2001 8:00 am
1 Foity Narme Secretary of State

THE TWO GUYS WOOD COMPANY 06-04-2001 90008 029 **%550.00

Principal Place of Business Mailing Address

7814 NE. 4TH GOURT 363 NE S8TH ST i ga
MIAMI FL 33138 MIAMI FL 33138 661072
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-|= * City & State City & State 4, FEi Number 65.0899597 Applied For
Not Applicadle
Zi Countr Zi Count it
® Ly ® uniry 5. Cenficate of Status Desred ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLAND, FRANK ESQ Street Address (P.C. Box Number is Not Acceptabla)
ree ress {P.C. Box Number is Not Acceptable
12865 WEST DIXIE HIGHWAY P
NORTH MIAMI FL 33161
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typad ar printed name of registered agent and title it applicable. {NOTt Reg stered Agent signature raguired when reinstating) CATE
E [

9. This corporation is eligible tflJ satlsfy(;ts Intangible FILE NOW] wFFEE lS,“$1|5|0‘00 o 10. Election Gampaign Financing $5.00 May Be
Tax hhng rgquwremenl and elects to do so. After MAY 1, 20 IE1= ee wi bg l$55[J. 0 Trust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payat 6 o Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TNTLE PD O Detete THLE O thange [ hedition
NAME CHASSER, RAY NAME

steer aooaess | 7814 N.E. 4TH COURT STREET ADDRESS

CITY-ST-2IP MIAM; FL 33138 CITY-ST-2IP

e T80 [ Delste TMLE M Change [ Addstion

NAME SIMAS, PAUL NAME

- streer anoaess | 7814 NL.E. 4TH GOURT . STREET ADDRESS -7 T

CITY-5T-2IP MIAM! FL 33138 CITY-ST-2IP

mLe [ Delete THLE [lcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TILE ] Dedete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-57-ZIP

THLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2IP CITY-5T-2IP

13. 1 hereby cortify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that nn y signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: S e \Sias il < ISH-0000
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR v L Date Daytme Phone #

CR2E034 (10/00)



