2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # L36159 ' Secretary of State

1. Entity Name 11 ook
TWIN ARCH GROUP, INC. 01-13-2003 90105 050 150.00

Principal Place of Business Mailing Address
2929 N UNIVERSITY DR 2929 N UNIVERSITY DR &#UUUSOg]
STE-#107 STE-#107
I o “"“I“ "”l“l Illlmlll III.l 'l“ I"" M" Iml IlI" |I|]|||l" '"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650201419 Mot Applicable
- .op Country Zp Country 5. Certificate of Status Desired [ fese-gfq Addtonal
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WELLS, BRENDA
2929 N UNIVERSITY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33071

City FL Zip Cede

i
‘e

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NQTE: Registerad Agent signature required when reinstatng) DATE
After Mg 1,003 Fos wi e $590.00 9. Eloston Campaign Frencng  _ $5.00 Wy Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVS [ Delete TITLE [JChange [ Addition
NAME WELLS, BRENDA S NAME
sTager apDRess | 2929 U UNIVERSITY STE 107 STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33068 CITY-§T-2IP
TLE 10 [ Delete TITLE [ Change [ Addition
HAME _|WELLS, BRENDA S NAME
STREET ADDRESS | 2929 N UNIVERSITY STE 107 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33065 CITY-ST-2IP
TITLE T Tt - 7 Detete TILE - e - - - Oechage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE [ Cetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quatify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wijh an address, with all other like empowered.

SIGNATURE: %%Umu Hmm 7 P O3 G5d 30y 255

SIGNATURE AND TYPED OR FRINTED NAME OF “DFFICER OR DIRECTCR Date Caytima Phone &

CR2E034 (10/02)




