. 2000 UNIFORM BUSINESS

,ré —_"V
REPORT {UBR)

DOCUMENT # S11156

1. Entity Name

TWO BROTHERS, iNC.

Principal Place of Business Mailing Ad

dress

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90096 027 ***150.00

3523 U.S. HIGHWAY #1 3523 U.S. HIGHWAY #1
UNIVERSAL PLAZA UNIVERSAL PLATA U Uu 4 8
NEW PORT RICHEY FL 34652 NEWPOHTRJGHEYFLS‘&S@ et 184
sk T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & éra}e - - 4. FB Nun:n); P Apﬂli;d For
~ 59-3016735 Not Applicable
2p ' Country zp Country 5. Certificate of Stalus Desired [ fi-gfq S‘r’;’dm"ﬁ’
6. Name and Address of Current Registered Agent - 7._Mame and Address of Now Reglstered Agent
Name
ANTONOPOULOS, MARA. e - | Street Address {P.O. Box Number is Not Acceptable).” - =
3525 U.S. HWY 19
UHNERSALPLAZA S T
Pom?cuev FL 34652 = T

- meWeﬁim thi statement for the purpogl of changing its registerad offica or registerad agent. or both, in the State of Florida. v
SIGNATURE C;) — / @0
DATE

-~

@Gfﬁmﬂaﬁwwmq#muuumh ‘

(NOTE: Registonac Agert 31Qnatus reguiod when rpnstaling)

9. This corporation is n\;ng.'ble to satisty its lntanglble

FILE NOWN! FEE 1S $150.0D0

1

- 10. Elect ign Financi
Tax fiflag requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 s{:::' ;2 rﬁaén:r::?;uﬁgx:ncmg $, 5'090“;‘;5;59
{See criteria on back) | Make Check Payable to Department ot State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete e . Ol change (] Addition
NAME ANTONOPQULOS, MARIA NAME SRR
sweet4o0eess | 3171 PINE FOREST DR. STREETAdORESS A
trv-s-2¢ | PALM HARBOR FL Ciry-51-2P gt
me sh 3 pelete e I [ crange [ Avgltion
nawe ANTONOPOULOS, ALEX e “ g e
swee ookess | 3171 PINE FOREST DR. STREET ADDRESS e,
CITY-$T-2P PALM RARBOR FL CITY-5F- 2P o, .
TE O Dalete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LT -57-1P ) Ty -S1-20 Lo
mE 7 Detets me T T [)crampe  [JAdgice
NAME NAME
STREES ADDRESS * STRECT ADDRESS
CiTY-ST-2IP cry-st.zp
TIE [ Qetete TE [Jchange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-5T-2p ! CITY-51-2p
bty 3 betete e -[) Change ) Addition
MNAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IF
13, 1 hereb cemg that the intormation supplied with this filin 3 does not qualily for the exemption stated in Seclion 119.07{3Xi}. Florida Stalutes. | lurther certity that the information
on this report of supplemental report i rue and sccurate and that my signature shall have the same lagal effert as If made undar oath; that | am an ofiicer or director
rporation or tha reg pyiver o trustee empOwered to execute this report as required by Chapler 507 Florlda tatute d that my name appears in Block 11 or Block 12 if
d, or.on gn attactyfiefi with, an address, with a1 athgy ke empowered. ",\jf
. |
s . Mudn /jmmpaum <

GOF SKINNG OFFICER OR DARECTOR

Dayuma Phone &

i



