2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33651- -

1. Entity Name

TWILIGHT SNACKS, INC.

Principai Place of Business Mailing Address

1269 NW 40 AVE. " 300 NW 82ND AVE

SUITE #12 SUITE 412

LAUDERHILL FL 33313 PLANTATION FL 33324-8843
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Syite, Apt. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90071 043 ***150.00

AENEATRTR DAL KO

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2447228 Not Applicatile
Zi Countr Zi Count|
P iy P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T SIEGELANDREW L™

Street Address (P.Q). Box Number is Nol Acceptable}

300 NW B2 AVE.

SUITE 412

PLANTATION FL 33324 = — —

Z b FL ip Code
8. The above named enj /st.(ubmits is statem or the glirpose pf nging its registered office or registered agent, or both, in the State of Florida.
c'(l
SIGNATURE ﬂ/ 3 ///g /@/
Signa?(é’.iped o printbd name ol’!pﬁislsaganl and titla if aﬁhnf)& (NQTE: Regisierad Agent signatura required when reinstating) DATE
, { 4 , e

9. This corporatidads eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and:elscts to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

|

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE VP elele TITLE (] Change [ Addition g
NAME ZIMMER, HAROLD NAME S
STREET ADDRESS | 0817 MALVERN DR STREET ADDRESS é
CITY-87-2IP CITY-5T-2P

TAMARAC FL 33321 &
TME FD T Delete TITLE [ change [ Addition EC)
NAME ITKE, HARVEY NAME
STREET ADDRESS | 8176 PINE CIRCLE STREET ADDRESS
CITY- $T-2IF TAMARAG FL CITY-ST-2IP
TILE vD [ Dalete TME ] change (] Addition
NAME GABOFF, JACKIE NAME
STREET-ADDRESS- 7053 NW-TSTH-AVE %314 [—STREET ADDRESS™
CITY-ST-2IP TAMARAC FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2p
i O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accuraie and 1

of the corporation ar the regetye
changed, or on an attaghrfept wi

t my signature shall have the same legal effect as if made under oath, that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é//r/// #3436

/ SIGNATURE AND 'rw;d OR PRINTED NAME ?‘F 5|7um: OFFICER OR DIRECTOR

/ Date Daytime Phone #

I v



