2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM J14828 Feb 22,2000 8:00 am
TWBJT REALTY ENTERPRISES, INC. Secretary of State
02-22-2000 90006 014 ***158.75
Principal Place of Business Mailing Address
11062 SOUTH WILITARY TRAIL 11062 SOUTH MILITARY TRAIL
SUITE 418 SUITE 418
BOYNTON BEACH FL 33436-5248 BOYNTON BEACH FL 33436-727
F e > AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stéié— - City & State - 4. FEI Number Applied For
59—2688454 o, Not Applicable
Zip Cauntry 2p Country 5. Certificate of Status Desired I{ gg‘ggqlﬁsgsmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD' WILLIAM ROBERT Street Address (P.C. Box Number is Nol Acceptable)
£33 SOUTH ANDREWS AVENUE, SUITE 402
FT. LAUDERDLAE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Tax filmgprequirementzmd elects toydo s0. o After MAY 1, 2000 Fee wj;gsbe 25050_90 10. E ﬁ;::Igzn?jag;i:?bnulln:ncmg 0 i{?&g?ohga);s‘ae
(See criteria an back) O Make Cheick Payable to Department of State ¢
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE P [Shange [ Addition
e REILLY, WILLIAM e REILLN, JAME S
swreeT a00RESS | 6918 CRIDERS RD. STREET ADDRESS 6 1y Cy £ R \Y
CITY-ST-ZP MARS PA 16046 _ | cirv-st-ze MAC.S A& Lol -
TITLE ST [ pelete TITLE ST 4 [Change [ Adciticn
NAME REILLY, JAMES NAME g& TRy ,T ) eRaTYY
street anoress | 6948 CRIDERS RD. .= sweeTanress |7 ey 0 @I DER &b - -
CITY-8T-2IP MARS PA 16046 CITY-ST-2IP pA AR A ool L
TITLE VP [ celete TITLE E&u_\_\‘ ) W i LN Ao CU p) [E/Change 7] Addition
e REILLY, TIMOTHY e oess | T8 CRADERRD
streer anDRess | 8918 CRIDERS RD. STREET ADDAESS .
onv-si-zk | MARS PA 16046 CITY-ST-2IP MARL P A oMl
TTLE 1 nalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE [ Detete TITLE [ Change  [] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P 1 2y Sen b W E 1) giiiee CITY-ST-2IP

13. | heraby Cértify fRat tha informiation Supplied with'this filing does not qualify for the £xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated,on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the réceiver on-trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Pqent with an addrgss, with all other like empowered,

SIGNATUFIE:-:':" 2o ODgrien éllg[&q (‘\aq\'r;(fs?’]?

FFHER OR DIRECTOR Date Dayume Phonae #

A, s




