2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # V38934 = Secretary of State

1. Entity Name 03-17-2003 90119 008 ***150.00
TWOSTARZ, INC.

Principal Place of Business Mailing Address
380 S. STATE ROAD 434 380 S. STATE ROAD 434 R
SUITE 1004 SUITE 1004 a o E4 BA
N e ”"“ I”"I "m mll ||||| “m Im ||| III”III“ I!I“ |||” I’l“lm
2, Principal Place of Business 3. Malling Address .
Suite, Aot #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEi Number Applied For
59—3123164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent.. ._____ . - e . - 7..NamMe and Address of New Registered Agent - ~—- . -]~
Name
HENDERSON' ANNA GWI A Street Address (P.O. Box Number is Not Acceptable)
360 S. STATE ROAD 434
SUITE 1004
ALTAMONTE SPRINGS FL 32714-3883 City FL [ 2pCode
8. The, above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Sk
N Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agen! signature requirad whan reinstating) DATE
FILE NOWI!! “FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE D ] & ot « 34 Change L] Additon
NAME HENDERSON, ANNA G. NAME ‘Rnna. Geila ch:{ SC1/TI
STREET ADDRESS | 385 N. WINSOME COURT swectaocness | 66 1 Raudon T< i €
emv-st-2¢ | LAKE MARY FL CITy-51-2ip L“k{ WHavy Ft 32246
TITLE VSTD . [ petere TITLE r’ [ Change [ Addition
HAME GWIAZDA, RENATA hAvE
STREET ADCRESS | 385 N. WINSOME COURT STREET ADDRESS
CITY-ST-21P LAKE MARY FL CITY-ST-21P
TITLE - oo - Ooeee™— e - - o ” T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P

12. | hereby certily that the infermation supplied with this filing dees not qualify for the exemption stated in Section $12.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental+epon 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 g Apowsred to execute this report asyequiced by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Bieck 11 if

changed, or on an attachment y s, with all otheglike empowereg / Z/

SIGNATURE: - e ;
{-CFENATI.IHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ Date Daytime Phora #

Nee 7 Inn

CR2E034 (10/02)



