2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14828

1. Entity Name

TWBJT REALTY ENTERPRISES, INC.

¥
v

Principal Place of Business

$1062 SOUTH MILITARY TRAIL
SUITE 418
BOYNTON BEACH FL 334365248

Mailing Address

$1062 SOUTH MILITARY TRAIL
SUITE 418
BOYNTON BEACH FL 33436-5248

jpal Place.of Bysinags

009 Lator oo Ao

2, Prin

~-3-hathng Address

/2008 e dEse BLud

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—{IHIEY

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90092 027 ***158.75

;

R

MR

DO NOT WRITE IN THIS SPACE

City & Stage City & State ] 4, FEl Number Applied For
M G, LER M DIJT 59-2688454 Not Applicalle
Zip 347 i Country Ziig 471 CO% ‘c £ 5. Cerlificate of Status Desired Xf ?fegfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggﬂu%“gwﬂ?g ieglUE, SUITE 402 \Streex Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDLAE FL 33301
City FL Zip Code

SIGNATURE

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

Signature, typsd or printed name of ragistered agent and tithe if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
=~ Tax filing reguirement and elects 15 do g -
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
" TAfter MAY 172007 Fee willbe'$550.00" ™
Make Check Payable to Department of Siate

~10._Election Campaign Financing_
Trust Fund Contribution.

$5.00 May Be
Added to Feas

¢

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O pelete TITLE ﬂ p’{:hange [ Addition 5

NAME REILLY, JAMES NAME 2604 =

STREETACDRESS | 918 CRIDERS RD. stheeT aooress | 4/ ? /(_QQMM.L/ /5&,_1_ 3
- o

omv-s1-2P 1 MARS PA 16048 CITY -§T-21P W ﬂb 3&’7 1/ &

TITLE ST O oelele TITLE 547— WChange [ Addition 8

NAME RE".LY; TlMOTHY NAME /26 o ? .

sTReET Ap0RESS | §918 CRIDERS RD. f someet aoomess /Lg/w&m/

a-S12P | MARS PA 16046 o sr-2¢ Cloxmpd {18347 1]

TME VP T Detete TTLE V D “M )zc:hange [ Addition

NAME REILLY, WILLIAM NAME

STAREET ADDAESS | G918 CRIDERS RD. STREET ADORESS | /2 ¢ ?

are-STIF | MARS PA 16048 piTy-ST-2¢ C M 3 ?7 //

TME [ patete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITE [3 oelere ~TiTLE [ change [ Addition

o NAVE el e e - NAME N .

STREET ADDRESS T e T STREET ALDRESS 7} T S smtomrimmmt e e e e o o

CITY-ST-2P CITY-ST-2IP i . .- A

THLE (1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an addre;

SIGNATURE: ~JAMES

of the corporation or the receiver or trustee empowered to execute this report as r.
with all othar lika

E(L

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e%reé;‘dg

‘//MA/ G ) ¢ap-2085]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFIQER OR DIRECTOR

Date Daytime Fhone #




