2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000107019 R ety of State™

THE TWO GUYS WOOD COMPANY 02-17-2002 90050 038 ***150.00
Principal Place of Business Mailing Address
7814 N.E. 4TH COURT 363 NE 98TH ST
MIAMI FL 33138 M!AMI FL 33138

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 6508 Applied For
. 99597 Not Applicable
Zi Count Zi " Count : iti
® ountry P ouniey 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - i - T T T NameT T = ) ] T
WOU'AND' F K ESQ Street Address (P.Q. Box Number is Not Accepiable)
12865 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle i applicable, (NOTE: Registered Agent signature requirad when reinstaling) DATE
. . - e 1 N N .
9, Ihlsft_:lprporat\c.m is ehgmlg 1? satlsfycl;s Intangible FILE NOW!i! FEE IS|$1 50.00 10. Election Campaign Financing $5.00 wmay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % |PD O Delete TITLE [ change [ Additicn
NAME CHASSER, RAY NAME
sTaeeT anoress | 7814 N.E. 4TH COURT STREET ADDRESS
crv-sT-zp | MIAML FL 33138 CITY-S7-2IP
THLE TSD [ Delete TITLE [JChange [ Addition
NAME SIMAS, PAUL NAME
sTReeT ADDRESS | 7814 NLE. 4TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP
—TILE e ——[=}-telete — T e e ["]-Change — [=}-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IF

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with g/l other like empowered.

SIGNATURE: [k Gy rfes 2EQUIREDRay Caaesee  febl,200> 305 7590000

IGNATURE AND TYPEDTOR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR Date Daytme Phone #

VAR LAY

v

CR2EQ34 (9/01)



