FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000068372 o Secretary of State
1. Entity Name 02-27-2003 90107 009 ***150.00
TWO AND TWO ENTERPRISE, INC.
Principal Place ¢f Business Mailing Address
1616 NORTH FLORIDA MANGO ROAD 1616 NORTH FLORIDA MANGO ROAD
7 G
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
: - MR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State .| 4. FEi Number Applied For

650949742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent _ -oe = - 7.-Name and Address of New Registered Agent.
Name .
1 Street Address (P.O. Box Number is Not Acceptable)
13852A YARMOUTH DRIVE lo2b Fox Txial R Seoth Aptlol
WELLINGTON FL 33414
City Zip Code
Royal Oolm Reoch FL | 501

8. The above named entity submis this statement for the purpose of changing its registered office or reg';istered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regi d agent.
2/c/03

SIGNATUR Z
Signature, lﬁed or printed name of registersd age}( and W (NOTE: Registered Agent signatura raguired when rainstating} pate ¥
Aﬁ::liﬁEa;q‘?V:(;;!:s ige?v‘:ﬁl ilsgsgg 00 : 9. Election Campaign F.inancing $5.00 May Be
. ) ' ! Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ﬂ’ggme TITLE [JChange [ Addition
NAME DAl, CHARLES NAME
STREET ADDRESS | 4293 WILLOW BROOK CIRCLE ) STREET ADDRESS
cmv-st-2p | WEST PALM BEACH FL 33417 CITY-ST-2IP ' e
TITLE 0 O pelete THLE Dr eStdew mange [ Acdition
NAME HAYES, MI NAME HAYES, MlI
STREFT A00RESS | 13825-A YARMOUTH DRIVE SREETAODRESS | 1 pafe Fod TRTAL &D. SeoTH APT IDL
CITY-ST-ZIP WELLINGTON FL 33414 . CITY-ST-2IP Roya. Pcdm fealtl ,FL 334_“
T T mmemeen L et - —[petetair ~ —@FTLE - = 7 S *~—{["]Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all other like empowered.
SIGNATURE: 8/c/p3  (3v) 616-897]
Date Daytima Phone #

2

CR2E034 (10/02)



