2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 31523 “Secretary of State

TWICE OVER, INC. 03-20-2002 90049 018 ***150.00
Principal Place of Business Mailing Address

3354 NE 33RD ST. 3354 NE 33RD ST. - v e v e

FT. LAUDERDALE £L 33308 FT. LAUDERDALE FL 33308

- LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—271626? Not Applicable
Zi Count Zi ith
P ountry ) P Country 5. Certificate of Status Desired [ _ $8.75 Additional
R ] e ST e e g | e e pemm 2 e | S S SR T TS s Ty - FeerRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COUGLE' ELEANORE Street Address {P.O. Box Number is Not Acceptable}
3354 NE 33RD ST.

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
1 ]
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ; , N
! 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizllgzn dagigr:‘atlr?gu“g:ncmg O fg;%?ohg?éfe
(See criteria on back) (| Make Check Payable to Department of State ’

11, i {FFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 2 pelete TITLE O change [ Addition
NAME COUGLE, ELEANORE HAME

streeT AnoREsS | 3354 NE 33RD ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2IP )

TITLE [ pelete TIMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-51-21P o _ ) ) || cmy-st-ze i ) S i o
TITLE " O el TITLE ) ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

IMLE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TInE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 7P

TITLE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with?her like empowered.

SIGNATURE: 2Pt 3502 G55-563-/8/&

ITED N, QP GHING OFFICER OR DIRECTOR Date Davytima Phona #

I V. SV . 1

h L
! 4 1111 1> 3= | BEEE 4 W  A T EE i

AY  0LOLLE0

CR2E034 (9/01)



