2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

1. Entey Name ™ 294940 Secretary of State
THE TWINS,’ INC L 01-16-2002 90089 035 ***150.00
Yok
o I
Principzl Place of Busmess EE . Mailing Address
1009 E 26TH ST 7 - 0 1009 E 26TH ST
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Malling Address H"HI ”lll lll” "N llm “" II" M“ I"“ M" Illl‘ m“m” m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1107533 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| Baird, Jacgueline B,
- "B-OARDM.AN' BARNEY -- - =, Street Address (P.O. Box‘Number is'Not Acceptable) == -~
1009 E 26TH ST 1356 Ray Terrace
HIALEAHIF!‘ 33013 No Bay Village, 33141 .
' . City Zip Code
, t FL
8. The above named entity submits this staternent for the purpose of chargimeg ister?d office r both, in the State of Florida.
SIGNATURE Jacaueline B, Bairda— — Olraf-U
Signatura, typad or pnnte?name of registered agent and title if applicable. (NOTE: Registered Age Lﬁgnatqre required WM DATE
9. Thit corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS 5150.00 10. Election C. an Einancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tf}‘;";{]n daggilr?guﬁ!sncmg O fdsdgﬂohgzise
{See criteria on back) O Make Check Payable to Department of State . ' )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND D]RECTORS N’ 11"
e PD - ¥ pelre THLE P : Change (] Addition
. : resident
e - <= || BOARDMAN,BARNEY - NAME : ] k__‘
streeT AnDRess {7935 EAST DRIVE STREET ADBRESS Baird, Jacqueline B. ' FiL
crv-sr-z¢ - |N. BAY VILLAGE FL 33141 CTY-5T-2P 1356 Bay Terr. Ngf.Bay Villagge;,y
ETLE \é]xIRD JACQUELINE B [ pelete TITLE Sec. Tre s. O Change [ Acdition
NAME. 3 : NAME /
MME 10 - ) . . y
STREET ADDRESS (1356 BAY TERRACE STREET ADDRESS Mitchell, Gillian C .
CITY-ST-71P N' BAY VILIAGE FL 33141 ' CITY-ST-2IP 1105 BEJ.]. Mead Dr -Ml aml 'Fl - 33138
TITLE SD O pelete L [l Change [ Addition
NAME MITCHELL,GILLIAN C NAME
STREET ADDRESS [1105 BELL MEAD ISLAND DR STREET ADDRESS
orv-st-2p |MIAMI FL 33138 CITY-ST-2ZIP
TILE O pelete TILE ) N fdchange [ Addition
NAME - - ‘B name ;"
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY -5T-2IP
TILE (] Detete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS . .
CITY-$T-2IP CITY-S$T-2IP : .
e [T Delete TIME . (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP I CITY-ST-ZIP

13. 1 hereby certify that the informaltion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg’iinder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this rgport as reguired by Chapter 607, Florida Statutes; and 1[‘iat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerdd;

o q guEn e op

SIGNATURE: ___JacquélinesB: Baird =t > _01/08/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFPBER OR DIRECTOR 7\ Date Daytime Phone #

CR2E034 (9/01)




