2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33651 Feb 08, 2000 8:00 am
1. Entity Name S t f St t
TWILIGHT SNACKS, INC. ecretary of sState
02-08-2000 90144 050 ***150.00
Principal Place of Business Malling Address
1269 NW 40 AVE. 300 NW 82ND AVE
SUITE 412 SUITE 412 .
LAUDERHILL FL 33313 PLANTATION FL 33324-1845 ’ vauvwwx
Us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE “
City & State City & State 4. FEI Number Applied For
- 59-2447228 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6-Mame and Address-of Current Registered Agent—--m————f~— —————7~Narfie ahd Address of New Réglstered Agent” - — ———
Name
SIEGEL' ANDREW L. Street Address (P.O. Box Number is Not Acceptable)
300 NW 82 AVE.
SUITE 412
PLANTATION FL 33324 oy FL 75 Coto

(NOTE: Registerad Agant signature required when reinstating) DATE
9. This cohpdration is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . e
" . 10. Election Campaign Financing $5.00 may Be
Tax flhng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
{See criteria on back) O Make Check Payable to Department of State T
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE VP O pelgte T [J Change [ Additicn
NAME ZIMMER, HAROLD NAME
stRecT anoress | 9817 MALVERN DR STREET ADDRESS
CITY-5T-20P TAMARAC FL 33321 CITY-ST-2IP
THLE PD [ petete TITLE {J Change [ Addlticn
NAME LITKE, HARVEY NAME

STREET ADDRESS

stReeT ADDRESS | 8176 PINE CIRCLE

Cry-ST-2P TAMARAC FL CITY-S§T-2P
CFTmE =~V e = O] Defale ==~ TTLE —=—== == e e Ci-crange [ Addttion”
HAME GABOFF, JACKIE NAME
STRCETAODRESS | 7653 NW 70TH AVE. #314 STREET ADDRESS .
CITY-5T-2IP TAMARAC FL CITY-ST-2IP !
TILE O celete TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ petete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-21P CITY-ST-2IP ;

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Flarida Statutes. | further certify that the information
indicatea on this report or suppiemental repgyt s true and accurate and that my signature shall have ihe sarme jegal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiveror trustee gfnpowered to exegpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

S o e S L[%Z@ﬂgﬂ;/: 2-/~000 ,ﬁ’sﬁﬁ’%?zz))

SIGNATURE: ~ { -
GMATURE ANITYPED OR pn@ﬁ ’ans QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




