FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 03,2002 8:00 am

Pq = Secretary of State
PlggNgnﬁnENT # QMXBVZ L/ 05-03-2002 90145 001 ***150.00
05-03-2002 90145 002 *****g 75

TWwo AND Two Enterprige, Tmc.

DO NOT WRITE INTHIS SPACE - |- &+ =i

2. Principal Place of Business 3. Mailing Addrass
i A Florida M'nﬁoﬂ J6it AN . Flordda Mango #of. : .
Suite, Apt. #, etc. 4 Suite, Apt. #, etc, ' DO NOT WHITE IN THIS SPACE
c-1 Sule. ¢ -1
City & State City & State 4. FEI Number Applied For
West RBim_Beoch A | West Paim  Beack b | 6£5-09497H2 | [NotApplicante
2ip Country Zip Country . . $8.75 additionat
5. Certificate of Status D ] * A
354 0 q w < A 2 %40? rtfficate of Status Desire Fae Required

7. Name and Address of Current Registered Agent

Name

-t “H Hodes .- -

DO NOT WR'TE | o Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 12E25A VYarmous. o

™ Dolemd o FL[ " 55014

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE " i il 44/ -’QZIQZ
» DATE

Signature, tygﬁd ar pnnleﬁ name of regwstgad agert and title if applicable. (NOTE: Registered Agenl signature required whan reinstating)

4

‘ e e i January 1 -May 1 Fee is $150.00
a. ih\s”c-orporangn is ettlglb:je lT) s:lam:fyc:ts Intangible After May 1, Fee is $550.00 | 10. Election Campaign Finanr;ing $5_00 May Be
(gx I m.? Tqmre{;ner;)an /8cis 10 €0 8. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
g8 Criteria on bac Make Check Payable to Department of State
11: OFFICERS AND DIRECTORS
TIMLE P TLE
NAME ™MTI H HAYES NAME
STREETADDRESS | | 3 §2L°A YARMOUTH DeE. STREET ADDRESS
CITY-ST-2P wewLingTod , FL 33414 CITY- ST-2iP
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
_ NAME - . - NAME s -

SIREET ADD ‘ ) i ~ "
e et - DO NOT WRITE -

wr o e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CiTY- ﬁT- g LITY-8T-53F
TILE TILE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-7IP citY-S1- 7P
TITLE ; : TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P

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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in 8iock 11 or on an

A 3

attachment with an address, afper iike empowered. .
SIGNATURE: , ‘»{Z?D.;/az ) 616 -2977

il
PRINTEF NAME

Q MNING OFFICER OBBIRECTOR

CR2E034B (12/01)




