2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
%

L ]
DOCUMENT #  pg Mar 13, 2002 8:00 am
ey e 9000053619 Secretary of State
TWO PARROTS, INC. 03-13-2002 90042 018 ***150.00 v
Principal Place of Business Mailing Address
115 EAST JEFFERSON STREET PO BOX €751
ORLANDO FL 32801 ORLANDO FL 32853-£751
2. Principal Place of Business 3. Mailing Address Hlmm ”I “"”Im Ill" Ilw |||l| |I||| I“II ”"I I"" "lmm 'm
Suite, Ap1. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3583917 ’ Not Applicable
Zi Count Zi li it
7 Hniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
N A —— e B et T-Name.‘..._— CTERT L L o e b i e e e - -
KUSTON. TODD Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD SUITE 375 ’
PLANTATION FL 33324
City Zip Code
N FL
8. The above named entity submits this statemeM.fbr the purpese of changing its registered office or registered agent, or both, in the State of Florida.
%,
SIGNATUBE-e= 25 e -2
/ﬁya:ure,\ped or printed name of ragisterad agent and title if applicabla. {NOTE: Registared Agant signatura requirad when reinstating) DATE
N
- e . n
igible to satisfy its Intangible FILE NOW!!! FEE |é}$1\§_0.00 10. Election Campaign Financing $5.00 May Bo
t and elects to do so After May 1, 2002 Fee will be $5! Trust Fund Coniribution Ol Add.ed to Fows
O Make Check Payable to\lzepartment of State -
1. N QOFFICERS AND DIRECTORS 12 T——————ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P : ) pelete TILE [Jchange [ Addition | 5
NakA g o
i SAYKO, JAMES e
STREET ADDRESS 115 EAST JEFFERSON STREET STREET ADDRESS §
CITY-5T-ZiP ORLANDO FL 32801 CITY-ST-2IP ﬁ
o
LE O pelete TITLE [JChange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP Cy-S1-2P
TITLE [ Detete TITLE O Change [ Addition
E r'NAME"f:—' R e T b . = el SEE AR T 2 umme - ‘,NAME'?'?*‘ = & e - ey - - e -
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-S1-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gT{achment with an addressNgith all other Kk empowered.
SIGNATURE; o) 2bos a7 D9- 00
I R TED NAME OF SIGNING OFFICER OR DIRECTOR ' t Date Daylime Phone #




