2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000034907

1. Entity Name

TWISTEE TREAT OF ORLANDO, INC.

v

S

Principal Place‘ of Business
5500 W. LAKE BUTLER ROAD

Mailing Address
5500 W. LAKE BUTLER ROAD

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90017 015 ***158.75

WINDERMERE FL 34786 WINDERMERE FL 34756 U 1 h 2 ;{
245 TreRA AT oMAL De | 84 THTeaN AT ONAL, De_
Suite, Apt. #, etc. S%e, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
/)ul'T'E« =S T e 153.
City & State City & State 4. FEL.Number Applied Feor
Druaniop Fo RLAMDD Fo ﬁ - 3710 b AES < Not Applicable
Zip F Country Zip. ’ Gountry o ‘ $8.75 Additional
39_3 lg;‘ u ) ID 3A$ I“ u- 5. 5. Certificate of Stalus Desired w Fee Required
- 6. Name and Address of Current Registered Agent’ e ~=*7""""7.”Name and Address of New Registered Agent
Name

MAJORS, KEN
5500 W. LAKE BUTLER ROAD
WINDERMERE FL 34786

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and lille f appficable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) S o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl!lng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added lo Fees
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Presioenr {7 Delete TITLE [ change [ Addition

NAME Kend Magord e NAME

STREETADDRESS | B50Q L. LLAke Suﬂ’ LER STREET ADDRESS

CITy-ST-2IP \.D INOELMERE . L. 3 4‘13&. CITY-ST-2IP

TITLE Y T 5 [ pelete TITLE [ Change (] Addition
’ /

NTA: ET DDA ‘ YR-OM Mﬁ:ro ~2 QO !?::EEET ADDRESS

STREET A0DRESS | 20000 . LAVE Burec ’

CITY-ST-2P LAIMBERM ERE.  FL 3473(‘, CITY-ST-21

MLE - - " [ Detete TITLE - - =~ —[QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmﬁt with an address, with al

SIGNATURE:

| ather like empowered,

Caront Magoes ~ V.

P.

‘-lllb!o[ §97-352 -8900

SIGNATURE AND TYPED OR n{yren NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daytima Phane #

CR2E034 (10/00)



