2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622987 FILED

-

1. Entity Name May 05, 2000 8:00 am

TWELVE Q'CLOCK CORPORATION Secretary of State
05-05-2000 90091 008 ***150.00
Principal Place of Business Mailing Address
314 JOHNSON ST 314 JOHNSON ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191220

Bl NP L ENEEAE A AR RO
327 D)3 SO0 \5‘7’ TR JSORO 560 57' i

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT ‘.;‘VRITE IN THIS SPACE
City & State City & State 4. FE: Number Applied For
IHasD e /s Sce 58-1909448 Not Applicable
Zip Cauntry Zip Country " \ $8.75 Additional
‘7 3 O 9 3 ja Ve ? 5. Certificate of Status Desr{r#ed / O Foo Required
-—g>Name and Address of Current Registered Agent ™ ~ "~ ~ " 77 "7.”Name and Address of New Registered Agent *
Name ' .
COSMAI, PANTALEQ et Adass (PO, Box Nugioor 15 Nol Agoeptable)
314 JOHNSON ST NEh MV, VISRV ENN 4
HOLLYWOOD FL 33019
City - FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titiae if applicable. {NOTE: Ragistered Ageni signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C Delete TITLE Change [ Addition
NAME COSMAI, ROSE NAME 3 J
STREET ADDRESS | 314 JOHNSON ST seersooness | Fak 7 S0 2 Soks Dy
CITY-5T-ZIP HOLLYWOOD, FL m CiTY-ST-2IP
e S O pelete TIMLE @Change [ Addition
NAME COSMAI, PANTALEQ HAME ) J S
STREET ADDRESS | 314 JOHNSON ST STRECTADDRESS | B2 7 0 rd X0 SO ks 7
onv-S1-2¢ | HOLLYWOOD, FL 00000 or-S1-27 ‘
TILE - © T O oeee g T T T T <« T Cchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P -
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby certify that the informatipn sypplied with this filing dogs nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida. Statutes. | further cartify that the information
indicated on this report or | [ 1 is try® ang.atcikate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseCeiver g popferegAo exelute this report as required by Chapter 607, Florida Statutes; :r7 name apypears in Biock 11 or Blogk 12 if

T ey Hx
A s e ae mie ) [ﬂ N
a 0 Daylime Phone # I

AAE OF SIGNING OFFICER OR DIRECTOR / / Ll | D:f

changed, or on an g#dchmeg ithell otherdike empowered.
{ T
.

LA Ty 4 7

¥

CR2E034 (9/99)



