2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWO BROTHERS, INC.

S11156

Principal Place of Business
3523 US. HIGHWAY #1
UNIVERSAL PLAZA

NEW PORT RICHEY FL 34652

Mailing Address

3523 LS. HIGHWAY #1
UNIVERSAL PLAZA

NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90223 028 ***150.00

RN MR

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
' 58-3016735 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONOPOULOS, MARI e — = —
TONO JLOS, MARIA Te T ~Stred! Addrass (P.O. Box Number is Not Acceptabie)

3625 U.S. HWY 19

UNIVERSAL PLAZA

NE}N PORT RICHEY FL 34652 City FL Zip Code

1

SIGNATURE

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ent sub t thnsslatementfor the purpose of changi
tered/aggnt. : M

(/s

/-

26-9 3

DATE

(NOTE: Registerad Agent signature required when reinstaling)

FALE. NGW!!! FEE IS $150.00
After May 1| 2003 Fee will be $550.00
Make Check Payab

f ﬁé ’Lpeu ( pry)éd rjfh’e M sl,e)% aghnt and ;l/n applicable.

to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contributien.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ] Detete L [J Change [ Addition | &
HAME ANTONOPOULOS, MARIA NAME =3
streer aporess | 3171 PINE FOREST DR. STREET ADDRESS g
onv-stze | PALM HARBOR FL CITY-ST-2P @
TILE SD [ Delete TITLE {JChange [ Addition &
e ANTONOPOULOS, ALEX e ©
street aooress | 3171 PINE FOREST DR. STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-ST- 2P

MLE 2 Dalate TITLE [ change 7] Addition

NAME o e ME

STREET ADDRESS STREET ADDRESS -

CITY-81-ZIP CITY-ST-2IP

TILE [ petete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS ‘ STREET AODRESS

GITY-87. 2P CITY-ST-71P

e [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST, 2 CITY-5T-2iP

12. | hereby does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated gn thi

riify that the information supplied with this filin g
supplemental report is true an
peelver of trustee empowered 1o execulg,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
powere

ks

Daytirma Phona #




