2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TWO TWINS, INC.

L92245

Principal Place of Business

2250 N.E. 163 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

3715 PICADILLY ST
HOLLYWOOD FL 33021

2. Principal Place of Business

Y4900 N 3erH ST

3. Mailing Address

#9220 N F674 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90065 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oY wood FL ;/d(.é-y wedd , FL 650231428 Not Applicable
Zip Country " Zip "1 Country . . $8.75 Additional
33079 US 370/ 9 1.6 5, Certificate of Status Desired [} Foo Hequiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -- Name
e VANNL, WENDY s -
VANNL WEND?( Street Address (P.O, Boxf\lumber is Not Acceptable}
2250 NE 163 ST. 20 N TFe7t
N. MIAMI BCH. FL 33162
’ City Zip Code
HolLywodd FL |"550,9

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

vl %m ﬁ/gw/g}' a

WENDY VANNZ

{NOTE: Registared Agent signatura required when reinstating)

SIGNATURE

B typed or pfﬁte? fregisteract agent and Tha 1 applicabls.
$5.00 May Be

Added to Fees

FIiLE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10- Election Campalgn Financing

9. This corporation is ehgut&ésaﬂsiy its Intangible
Trust Fund Contribution.

Tax filing requirement afd elects to do so.

(See criteria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ﬂneme ’ TITLE DFS [ Crange X Addilion
NAME VANNI, INA NAME vawnwi, y\/gya )/
sreer aooness | 3715 PICADILLY ST STREETADDRESS | /G 2 @ /V FerHd 5T
CITY-51-ZP HOLLYWQOD FL 33021 CITY-ST-2IP ety Wooth Lot ZB30/F
MLE O peiete TTLE o ’ Ol change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-21P
TIME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | Tt e—e e o .|| sReET ApcREss
QITY-ST-2P e e R T
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-51-2IP
TIE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T- 2P
TITLE [ pelete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *

‘WEND ¥ VANN/

/Bfo‘z, 54 28)- 325/

M‘rzn N(ME OF SIGNING OFFIGER OR DIRECTOR

Y Date * Daytima Phong #

OOFRE LD

A

CR2E034 (9/01)

o A
-

2V



