P

FILED

2001 UNIFORM BUSINESS REPORT (UBR) A 03. 2001 8:00
DOCUMENT # S11156 ! e v
hupdr ecretary of State
TWO BROTHERS, INC. i 04-03-2001 90093 011 ***150.00
Principal Piace ot Business Mailing Addiess ) . (
3523557 HIGHWAY 917 352305, HGHWAY #1 e :
UNIVERSAL PLAZA UNIVERSAL PLAZA e —
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 R
s TS ERLLLL
Suita, Apa. #, etc. Suita, Apt. #, elc. ) : DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59‘3016735 Applied For
) ) Not Applicable
Zip Countiy Zip Country 5. Gertificats of Status Desired [ ?eaa-;fq l';f;;“"”a‘
6. Name and Address of Current Registersd Agent 7. Nama and Address of Nem neglsterad Agent
e I ~Namg-—- - -~ T T )
gsmzsogospoﬂlvj\‘l;??é MARIA 7 Street Address (P.0. Box Number is Mot Accepiable)
UNIVERSAL

Néwpomm EYFL34652

/l j City th Coda

registered office or registered agent, or both, in tha State of Fy /

9. Theath%naﬁ ty subrfits hus
SIGNATURE

Mmhmmwuu%u- (NOTE: Rngistered AQori gipnaturd requirsd wiven reinstaling)
T

. 8.~ This corporation Is. ellglb!e to satisfy ils Intangible FILE NOW! FEE IS $150.00 18, Elsction C an Financin :

Tax filing requirernant and elects o do so. After MAY 1, 2001 Fee will be $550.00 - Seo ampaigh =1 9 0 $5.00 May Ba

B Trust Fund Contnbumn. Added to Fees

_{Seocrieriaonback) [ -] Make Check Payable to Departmem of State I R
T — v+~ == OFFICERS AND DIREGTORS ~ - g 12, ; . -« ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOF!S IN 11 - '
me - fPD ST Elnetae' A e - Ocrang [ Addiion | S

v y . - .

] wawe ANT ONOPOULOS, MARIA RAME s
smeeY anoRess | 3171 PINE FOREST DR. STREET ADDRESS 3
erv-s27 | PALM HARBOR FL . Gn- 5729 g
mE O - * O betete m e OCrange [ Addifion g
NAME ANTONOFOULOS, ALEX ' NAME .
sweer sboress | 3171 PINE FOREST DR. STREET ADDRESS
ore-st-2¢ | PALM HARBOR FL oTY-t-2° :

e O oske - f me _ ] O Crange [ Adtition
NAME : NAME

STREET ADDRESS ' STREET AD_UNEE

oy-St-2p ’ CITY-ST-2P o PR B -

ST I YRS S SE T T T Obets TITE . CJcrange [ Addiien
HAE RAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-21P
TmE ~ 3 0elza § me ' oo D Crange L] Addilon
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-1p CITY.-ST-ZIR )

UE . o . - 0] petete TITLE . : ' : _ [ changs ] Addifien
srm:mmiss ca LT ,3.' STREET ADDRESS | & ' TR
sty |y ocpe S oY-ST-28 s - ST T R

13. I'hereby certily that the jptorr fhtion suppd led with this filing does nolquahiy for the exemption stated in Section 110, U?h }(!) Florida Statutes. | further certiry that the infermation

.. ingdicated o his repg 14 plamsn AY rapart is true accurate-and that my 'sianature shall have the same legal effect as it made under ath; that | am an officer or director

~ ~sof the corporption or § equires by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddver or ke empovered 1o executa Ihis report
changed, orfo g L T

7

=,




