e - ¥ ~ FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 09, 2002 8:00 am

DOCUMENT & - ecretary of State
1. Entity Name 81 1 1 56 04-09-2002 90737 017 ***150.00
TWO BROTHERS, INC.
Principal Place of Business . Malling Address 4o % ﬂ
3523 U.S. HGHWAY #1 3523 .S, HIGHWAY #1 . @q[].sla
UNIVERSAL PLAZA UNIVERSAL PLAZA A
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 M Nt
2. Principal Place of Business 3. Mailing Address , l""m m"m “m mlumnm lmmm ll”lml "m m" "II
b ‘\
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE \
City & Staie City & Siate 4, FEi Number Applied For
o 59'3016735 Not Applicabte
4]+ 3 S —— ~ Country . 2Zip . 1 Country. . - $8.75 additional
t —_ i e - - — Y N
6.-Certificate of Statys Desired___--[). _ Fou Reqifad - \
‘A 8. Name and Address of Current Registerad Agent 7. Nema and Address of New Registered Agent
v‘ T ——— ———— A e o 1 Tt i et bl - Name— - e —— e e S - e e T — = e - -
ANTONOPOULOS, MARIA Strest Address (P-O. Box Number is Not Acceptable)
3525 U.S. HWY 19
UNIVERSAL PLAZA
NEFI PORT RIC)IEY F. 34652 City FL I Zip Code
8. Thehgbov anti mits this statement for the purpgse of changing its registered office or registered agent, or both, in the Stata of Florida.
- 4
Afmd O
SIGNATU NLALH ﬂf"/
™ printed sgatared Jfiant and tille d spplicalee. {NOTE: Ragistursd Aent signahra raquired whan feinslating) DATE
9. This corporatiomis eligible to satisfy its Imal(gible FILE NOW!!] FEE 1S $150.00 . . .
Tax fifing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 1. 5.'33'33&?&2?&?:?““ 0 ffaﬁ?.fﬂi‘é f’
{Sea criteria on back) O ‘Make Check Payable to Department of State "
11. —_ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PO O Delete THLE [J Change [ Addition | &
NAME ANTONOPOULOS, MARIA NAME 2
smeer aooress | 3179 PINE FOREST DR. STREET ADORESS g
CiTY-ST-ZP PALM HARBOR FL CITY-ST. 2P i
TITLE SD [ batete TINLE [C] Changa  [J Addition 5
RAME ANTONCPOULOS, ALEX RAME
smeet a00Rzss | 3171 PINE FOREST DR. STREET ADURESS
- O:ST-2P L PALMLHARBOR Fl=eer - e e . _Q OOVaSZR e —
me [ Detete TITLE [ change ] Addition
NAME i x S - L e i N B
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-57-2°
TILE O pelete TE [ change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrFy-ST-Zif CITY-ST-27
WLE O oelete TIVLE [OChange  [J Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST ZIP
e [ Deleta TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P | CITY-ST- 2P
13. I'hereby certily that ffie information supplied with this ﬁliné; does not qualily for the exemplicn stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated/on this re or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or diraClor
of the cofporation 6 receiver or frusjea empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l
chment with an Afddress, with all other ke emfowered.,

change ll or

SIGNATL




