2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G29704

1. Entity Name

TWIN STATES MARKETING COMPANY, INC.

Principal Place of Business

1680 DR ANDRE'S WaY
DELRAY BEACH FL 33445
us

Mailing Address
1880 DR ANDRE'S WaAY

DELRAY BEACH FL 334454685

us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-

i

2000 90104 038 ***150.00

NG Rl

DO NOT WRITE IN THIS SPACE

BLAKEBERG, JON D.

City & State City & State 4. FEI Number Applied For
59-2523484 epar
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ ?g'zfq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ___ .
o Lo o T Tr e s Name '

Street Address (P.O. Box Number is Not Acceptable}

a

{See criteria on back)

After MAY 1, 2000 Fee will be.$550:00 *

‘Make Check Payable to Department of State

N

Trust Fund Contribution.

951 SW 4TH AVE.
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and tille if applicable. — {NOTE: Registered Aga:-t signatura required when rainstating} DATE
8. This corporation is eligible to salisfy its Intangible | FILE NOWU! FEE IS $150.00 . C
! . 10. Electio Fi
Tax filing requirement and elects to do so. 0. Election Campaign Fiancing $5'°0 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 7 Delste TITLE O change [

NAME KAUFMAN, GREGORY NAME

STREET ADDRESS | 15049 TALL OAK AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 23448 CITY-8T-2iP

TITLE [ Detate TITLE [ Change [T Adzscn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Desete TITLE ) {J Change [ Addition
7 name 0T ” ’ co Tt NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e (] betete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ petete TIMLE (3 Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-ZIP CITY-ST-2IP

changed, or on an attachment wih an address. with
L
SIGNATURE: oyt

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corparation or the receiver or frustee empowered {o

does not qualify for the exem
accurate and that my signatu
exacute this re,
ther like empowered.

Sorgey e

e N e

port as required by Chapter 607, Ficri

plicn stated in Section 1 19.07(3)(i), Florida Statutes. | further cartify that the information
re shall have the same |

egal effect as if made under cath; that | am an officer or director

A S oS el

da Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND JYPED OR PAG#ED NAME OF SIGNING GFFICER OR DIRECTQR

Date

Daytima Phone #

1o1fpo_gramcze

L D e el

]

s D o



