FOR PROFIT COBPORATION

om—

-
it

~ -UNIFORM BUSINES

EPORT (UBR)

DOCUMENT # 29704

1. Entity Name

TWIN STATES MARKETING COMPANY,INC.

2. Principal Place of Business

10293 100 STREET, SOUTH

3. Mailing Address
951 SW 4TH AVE

Suite, Apt. #, etc.

Suite, Apt. #, eltc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91298 022 ***150.00

11023977

DO NOT WRITE IN THIS SPACE

City-& State City & State 4. FEI Number: Applied For
BOYNTON BEACH FL BOCA RATON, FL *59-2523484 Not Applicable
. Zip Country Zip Country - . $8.75 additional
: 33437 USA 33432-5803 5. Certificate of Status Desired O Foo Requiredl 'c:‘la

~Name and'Address’of Current Registered Agent

T

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code -

| 8. The above named ehmy_submna_;_this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the r;bligalions of registered agent.

' SIGNATURE

Signatura, typed of p!

vad name of registered agent and litks it applicable.

(NCTE: Registered Agenl signalure required when reinstating)

DATE

Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS

TLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
GITY.-ST-ZIF

CR2E0348 {12/02)

. TIME

" NAME
STREET ADDRESS
CITY-5T-7IP

DO NOT-WRITE -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

OIS

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cepify hat the mtormetion
indicated on this repor! or supplemental report is true and accurate znd that my signature shall have the same legal effect as il made under cath; thal | am an officen or director

of the corporation or the receiver or trustee empov ered to exg
er like empowered.

attachment with an address, with

SIGNATURE

this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar on an

SIGNATURE AND TYPEB-OR PR:t W&ﬂcuma OFFICER OR DIRECTOR
CRECORY .

PRESIDENT

[ate :agtnrns Uheww; #




