2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 197070
ANU_TWIST VENTURES, INC.

Principal Place of Business ' Mailing Address

7904 Estero Blvd 7904 Estero Blvd
Fort Myers Beach, FL 33931 Fort Myers Beach, FL 33931

A May 21, 2001 8:00 am
1. Enity Neme | '- Secretary of State

05-21-2001 90358 019 ***550.00

Name

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEi Number 65-0213828 Applied For
: Not Applicable
Zi Count Zi Count ' it '
P v P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
— - = - '-'& Name and Address of Current Registered Agent o " 7' 77. Name and Address of New Registered Agent )

Bremman, Andrew J
7904 Estero Blvd

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

Fort Myers Beach, FL 33931

City

FL

Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislered agent and lille if appiicable. {NOTE: Registered Agent signatura requilec when rginstaling} DATE
: LT B
9. This .c_orporanqn is eligible to satisfy its Intangible . gN Wlly} 10. Election Campaign Financing $5.00 way Bé
Tax fiting r.equrremem and elects 1o do so. g o d -m-‘-,'f a;ﬁ«, w.,w & Trust Fund Contribution. Add.ed to Fees *
{See criteria on back) O ke Che: ﬁPaywab Depamr i
H L I A A W T T S e e S PRI

11. QOFFICERS AND DIHECTOHS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Bremnan, Andrew J [ Celete TITLE O Ghange [ Addilion

NAME NAME

smerraooness | 7904 Estero Blvd STAEET ADDRESS

CITY-ST- 2P Fort Myers Beach, FL. 33931 CITY-51- 2P \

TILE 1 Detete TE - [ Change [ Adcition

NAME - NAME ,

STREET ADDRESS ‘ STREET ADDRESS |

GiTY- ST-20P GITY-ST-21P o :
AITLE ~ B ] e - ") Delgte e T )T T [ Change ] Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-5T-ZiP ' CITY-ST-ZIP

TITE O Detete ¥ e [ Change [ Acdition

NAME NAME '

STREET ADDRESS STREET ACDRESS '

CiTY-ST-2IP ; GITY-ST-ZIP .

TITLE ' [ Daleta TITLE , OcChage  [J Addiion

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-81-2iP )

TITLE 7 Delete ) TITLE {J change ] Addition

NAME ‘ NAME i

STREET ADDRESS STREET ARBRESS .

CiTY-ST-ZiP ‘ : CITy-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or sypplemental report i
of the corporation or the
changed, or on an attg

SIGNATURE:

other like empowered.

iling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information !
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director,
ed to executs this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 |1

S0/ Yy

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER ORNRECTOR Dala

Daylime Phona #

(CR2E034 (11/00)

‘;'



