2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026675 Apr 24, 2000 8:00 am
iy ecretary of State
TWO BOYS CORP.
f 04-24-2000 90202 040 ***150.00
Principal Place of Business Mailing Address
6083 LAKE WORTH ROAD 6083 LAKE WORTH RQAD
GREENACRES FL 33463 GREENACRES FL 33463-4208 6 4 5 O 4 4
R e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
{ %‘ ~040\ 241 Not Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desired 0 ?g.ggq \ﬁgﬂciltional
- _6. Name and Address of Current Registered Agent. - | _ ____ 7. Name and Address.of New.Registered Agent
Name
LASPR'”-A* RAFAEL Street Address (PO, Box Mumber is Not Acceptable)
4251 DANIELSON DR
LAKE WORTH FL 33487
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
Signalure, typed of printed nama of ragisterad agent and ulle if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
- ) : . . Election Campaign Financing $5.00 may Be
Tax tiling requirement and slects to da so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. g Added to Fees
(See criterla on back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 71 Delete TITLE (’ [ Change miu‘on
E NAM
ra ; RAFAEL, (AGPL LA
STREET ADDRESS STREET ADDRESS q 151 DA A i O
CITY-5T-2 CITY-8T-2PP M ! Ls""" 334672
TMLE O Delete TILE O Change &ﬁ‘ﬁdil‘mn
NAME NAME o~ mép@)u
STREET ADDRESS STREET ADDRESS {?‘ D An \ £ LS o P s
CITY-ST-2IP CITY-§T-2IP h— 33%f-'
me . |- = — -~ Booekte - --f-mp————"— —'—’*‘“""”" & === change L] Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 CITY-gT-21
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ' - . O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTY-ST-2IP g cm-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execyfeghis raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WIth an.adpEEss, wiall pFEmpowered.

SIGNATURE: Xoie e 72 X G202

D NAME OF SIGNING QFFICER OH DIRECTOR Jate Caytims Prone #

P

CROEN2A (oA



