| FILED
2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # P99000026675 S8R 04-21-2003 91220 012 ***150.00
t. Enti amg
TWO.’SOYS CORP.

Principal Place of Business Matting Addrass
CRENACRES P 33463 | CREENACRES, FL 33463 | 11005589

e s | (M IA AA

Suile, Apt. ¢, etc. : Suite, Apt.E, etc” E@mx HERE IF MAKING CHANGES

e (BB (Do rth FE* "™ ssamman ot hppiouic

Zip . Country rd Courtry $8.75 addiional
f 3 c/ é'7 J—ﬂ 5. Certifcateof Status Desired  [J 2 e
€. Name and Addrean of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent
Name

| LASPRILLA, RAFAEL SIS L
4261 DANIELSON DR Street Addresa (P.O. Box Number 13 Nt Asceplath) —— ———— - —
LAKE WORTH, FL 33467 i

cm. — FLlapGom

8. The above named entity submits thia statement for the purpose dchsnglng Its registerad office or registerad agent, ar both, In the State of Finriga. | am famillar with, and accept
the obligations of reggstered agent.

SIGNATURE
Siyulum, Lyptdmpnrllu L T mlﬂmlmnh o apyiicalie. T NOTE: Regamrad AenLY sl s iU WNID K NSl Ling) DAYE
9. -Erection Campatgn Financing -$5.00 MayBe -
TrustFund Contribution. [ Addedto Foes °
OFFIGERS AND DIREGTORS . ACDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11
TInE P ‘ O Delere e ) Ciclane []Addtion
NAME LASPRILLA, RAFAEL : RANE
STREET ADDESS | 4261 DANIELSON DRIVE STREET ADDRESS
ow-st-p |LAKE WORTH, FL 33467 or-s1-ap _
e vP : [ Delete Mme O Chenge [ Adation
NAME LASPRILLA, LEANN HAME ;
STERT Abteess | 4261 DANIELSON DRIVE STREET ADDRESS "
-1k | LAKE WORTH, FL 33467 oAv-51 2P : .
e ¥ () Deler me [lCharge 1 Addition
- NAME . ) RAME ’
STHEEY ADDRESS STREET ADDRESS
oSt 1P ov-s1:2p
e e - s o Drr:"_._.-""'f. ':‘Tﬁi__i‘ s s T E -——-—B‘m‘ ~1
WAME WNE _ Charge ‘ :
STREET ADURESS STREET ADDRESS
ow-sr-2e | em-sp
1me _ ] celee me . CCrenge [ Addition
HAME . RANE .
STREET ADDRESS STREET AGDRESS
v st-29 cov-s1-2ik
TME ] Delete TALE . OCange [ rddition
NAME WANE
SIEET ADDRESS STREET ADDRESS
crv-s1-29 CIY-51-2P

12. | hereby certify that the information supptied with this filing does hol qualify for the exemption stated In Section 119.07{(3Xi), Floraa Statutes. | further certify that the Infomlauan

Indicated on this report of gupplemental rapon is\rye and accurate and thal iy signalure shall have the same legai effect as if mage under cath: that | am an officer of
of the corporetion of the r oF trustee ompowerad 10 xecule this report 83 required by Chapter 607, Flortda Statutes; and that my name apipears in Block 10 o Block n il
changad, or on an, attach @58, otfier ke empowered.

AS DD G ugios?

SIGNATURE:

/sﬁnmmeMa&msww.mmum ~ Cuytirra Priong 4

Apr 21,2003 8:00 am

CR2E034 (10/02)



