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NIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Nams

"TWELVE O'CLOCK CORPORATION

622987

Principal Place of Busingss

327 JOHNSON 5T.
HOLLYWOQOD FL 33019

Mailing Address

327 JOHNSON $T.
HOLLYWOOD FL 33019
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2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Sulte, Apt. #, ete.
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o2 Jun 2y PH 19
SECRETARY.OF STALE
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TARY:
TALLAHASSEL,

DO NOT WRITE IN THIS SPACE
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[ =Chy&sate— ——— =~ - - | CiysSae 3. FEI Number Appliad For
59‘19@448 Not Applicable
Zip Country Zip Country i - $8.75 Additional
8. Certificate of Status Desired [ Fae Required
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of Néw Reglstered Agent
. Name
COSMAI, PANTALEQ Street Address (P.O. Box Number is Not Acceptable)
327 JOHNSON §T.
HOLLYWOOD FI. 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 Flarida.
SIGNATURE -
Signature. typed or printac name ol registared agent and titks il appiicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9._€|'h_ls corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May e
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added to Fees
;f':’ {See criteria on back) Make Check Payable to Department of State '

b=y

CR2E034 {9/01)

1, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Deluts TILE OcChange [ Addition
NAME ROSE NAME R e o — .
STREET ADORESS gsmNSON ST STREET ADORESS oOo0oEs 11 731 L'—:",":TL
: -7 A2 -—-01031 -0

cry-57-2IP HOLLYWOOD FL CITY-St-2P e e g TR
TITLE S O Detets _ TTLE i
NAME COSMAI, PANTALEQ ' NAME

1 _STREET ADDRESS |. 397 JOHNSONST. — ~ . =L . coo e s~ s e ) STREETADDRESS. |, —oor - 0
Cy-s1-2p HOLLYWOOD FL ! CITY-ST-2IP
me T O Delete me Clchange [ Addilion
NAME . . NAME
STREET ADDRESS | ‘ v STREET ADDRESS
CITY-51-1¢ i Cry-ST-2P
TiLE [ Detete TITLE . Clchange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp CITY-5T-27
TILE E1 Delete TInE [ change [ Addition
RAME NAME
STREET ADDRESS - STREET ADURESS .
chy-st-zip CHY-ST-2P
TmE O oetete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13.-I-hareby, certify that tha infarmation supplied with this filin
Indicated on this report or supplemental report is true an:
of the corporation or the rece
changed, or on an atta

ith all other liki

QUICNATIID

s @ Ao ATE . (e A

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mpoweréd.
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