2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062275 Fglécﬂ’tfg? %fsé(t)gtg "

1. Entity Name

TWO GUYS REBUILDERS, INC. 02-07-2002 90003 011 ***150.00
Principal Place of Business Mailing Address

1790 N.W. 106 AVE. 1790 NW. 106 AVE.

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 I Applied For
7401 Not Applicable
Zi Count Zi Count m
® euntry ® ountry 5. Certificate of Status Desied [ 9873 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e OSORIO TERESA

mA_VENUE Street Ac}d“r%ss Pg. Bo;:\f[\lwer is}l\cl)ot c::rgﬁable)A—l/E

PEMBROKE PINES FL-33026

“YPemMero kE PivES  FL | BE8ac

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.

’
SrGNATURQCW ¢M§ J /‘3' 02—
e applicable. (NOTE: Registered Agent signatura required whan reinstating)

¢/ Signawre, typed or printed name of registered bate
$, This corporation is eligible o satisfy ngmangible FILE NOWI!l FEE IS $150.00 10. Elestion Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State '
LE8 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDTS O Delete THLE POTS M Change [ Addition
NAME 0SARIO, TERERSA NAME OSoR|e, TE RESA
swreeT anoress | 1790 NW 108TH AVENUE sweeTanoress (VT O MW 1OGTH AVE
cmv-st-2r | PEMBROKE PINES FL 33026 ov-ste [P PINE S g 3300
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Deiete TINE o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-$T1-2IP
TILE . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-Z¢P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIY-$1-2IP
TITLE 1 pelete THTLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS | - e STREET ADDRESS
CITY-ST-2P L CITY-ST-2

13. | hereby certify that the information supplied with this filing 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 is 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 empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SiGNATURE:)O B eSS B :/:4 é 2 95¢-4p3-27 95/
SIGNATURE ANDTYPEDWDR DIRECTOR T Date Daytime Phone #

Lrleri O

noer

CR2E034 (9/01)



