2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 622987 05-05-2003 90337 035 ***150.00

1. Entity Name
TWELVE O'CLOCK CORPORATION

Principal Place of Busingss Mailing Address '
327 JOHNSON ST. 327 JOHNSON ST. 11Ud9ubu :
HOLLYWGCOD FL 33018 HOLLYWOOD FL 33019

AR RO ARTEAT RN

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
~ = R iethr L 59‘19%448 Not Applicable
i ountr Zi Countr T T T e T ey, TE gt ]
Zp Country P Y 5. Certificate of Status Desired 0 $8.75 Additional: -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSMAI, PANTALEQ

Sireet Addrass (P.0O. Box Number is Not Acceptable)

327 JOHNSON ST.

HOLLYWOQD FL 3319

City FL Zip Code

""'"M i .

;*SiGNATUHE‘ IR s

8. The above named entity submits this statemen‘s for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgauons of registered agem

ST A :
+ L .
e v A .o

(NOTE Fh:gnstered Agem s@natura reuuved when resnslaung) Lol » » DATE
. .. . Pt

Slghamre typad or pmted name ol regls:ered agent and title 1t auphcable

T A | v ooa "
~, B T - " .. ' A
9.”’Eleotion'Carnpaign‘Flnancmg‘ =~ = $5.00 May Be
Trust Fund Cantribution, O  Added to Fees

el R N ~ols

FLE NOW!! FEE IS $150.00 TR e T e
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O elete TILE Ol change [ Addwion
NAME COSMAL, ROSE NAME
sTreer aopress | 327 JOHNSON ST. STREET ADDRESS
omv-st-ze | HOLLYWOOD FL ‘ CITY-5T-2P
E S . O Delete TITLE [ 0hange [ Addition
mve =i | COSMAL, PANTALEOQ NaME
streeT ADoREss | 327 JOHNSON ST. STREET ADDRESS
o ST-20-- | HOLLYWOOD . FL env-ste | , el e
me ; L] Detete TImE D Change [ Addition
MMEST ] e \ NAME
STREET ADORESS | : STREET ACDRESS
ot sz CITY-S1-7P |
e e ) ] pelete e [JChange [ Addition
NAME N L NAME
STREET ADDRESS [+ STREET ADDRESS
COY-5T-2P ) CITY-S1-2i7
TME [ pelete TITLE [Jchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O oelete TiTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-ZP CITY-ST-2IP

12. | hereby ceartify that the infg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report arsuppleghental report 8 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of tha corporation or owered to executé 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 , with all other like empowered,

FUDEREQLIDT o b3

Elly.iﬁn'bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

AY 699510

CR2EN4 {10702}



