| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S74876 Secretary of State

1. Entity Name 03-17-2003 90667 002 ***150.00
TWO TO PARTY, INC.

Principal Place of Business Mailing Address
2143 NE. 200RD TERRACE 2143 NE. 203RD TERRACE 70029 349
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 ¥
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number Applied Fer
. 650290671 Not Applicable
4p Country 7p Country 5. Certificate of Status Desired d g:;'gasql_’;?edéﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e T e - - —_— e S| Mame . L. e m i e
SLEWETT’ ROBERT D. Street Address (P.O. Box Number is Not Acceptable)
801 NE 167 ST
2NS FLOOR
NORTH MIAM! BEACH FL 33162 City FL [ 2rCode

8. The above named entity submits this statement for the purpase of changing ils registered affice or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
rh‘e abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and {itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ _— .
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Cciﬂr?bution. ¢ O .?c%glct’ohll:iss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITE PT 7 Delete TILE [J Chenge [ Addition
NAME FLAM, DALE NAME
STREET ADDRESS 12143 NE 203 TER STREET ADDRESS
arv-st-ze |N MIAMI BCH FL CITY-ST-ZiP
TITLE VS [T Detete TILE O change [ Addition
N SLEWETT, SHEILA e
STREET ADDRESS 12235 NE 204 ST STREET ADDRESS
cv-st-a2r N MIAMI BCH FL CITY-ST-2IP
TITLE O petete TILE [Jcharge [ Addition
NAME f L e = e e L NAE _ oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ petete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
TILE O Deiets TMLE (5 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TI1LE O oelete TITLE [(J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 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 address, with all other like empowered.

SIGNATURE: __ (NI, REQUIRED ' .5’//,/»3 Fal- §7a- 4&77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oad Mavtirma Phame #

anvs

CR2E034 (10/02)



