2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # POOOOCO:39E 00 May 18, 2001 8:00 am
1. Enty Namo 5 / Secretary of State
. T . 05-18-2001 91584 022 ***150.00
T W0 B, Inc
Principal Place of Business Mailing Address
20 NW T Street PO BOX &8 |
Ft. Lauderdale FL Ft. Lauderdale fL 10070219
3231 3330
2. Principal Place of Business 3._Mailing Address 7
50 NW Tt Street | P. 0. BHX 898
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
orE” Lauderda e Fu rort lauderdale FL | " 65-0998875 o optea
32”33 3 ’ { ijn:trys . A_ 25%30;_ CDUM_“:S . A 5. Certificate of Status Desired O Eeae.;gvﬁ?:&uonal
€. Name and Address of Current Registered Agent _ i 7. Nﬂia\mdﬁl\_ﬂmss of New Regiiz.terad Agent _
Name T h - e

Vigq lani, John €sQ.

540 NE 4 Strect
Ft- Lauderdale, FL

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

3330l

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent ang

title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria-on-back}-

FILE NOW!1t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
j~= Make Check Payable to Department:-of-State —-

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

~ Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ) [ Delete TITLE [ Change [ Addition 5
’2 ISANNE =
" C as a\ € S :?:EET ADDRESS 5
STREET ADDRESS |37 | N LU CjS' AVC e 0 §
CITY-ST-2IP mY-51-
Piantation, FL 332323 ‘ . o
TIRLE P D O Delete TITLE Ol change [ Addltion %
NAME Ri+2zer Bharor NAME
STREET ADDRESS [T | Sr) (S ¢rect STREET ADDAESS
CITY-ST- 2P Danid, EL 33 =20 4_ CITY-S$T-21P
SILE ] o e e T e = W i —e——— — - e CfMRE—— — e —— —_ — D~Cpange — [ Addition | - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete 1ITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption st
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute thy

an address, with all other like

changed, or cn an attachment w,

SIGNATURE..

signature shall

ated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the infermation
have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4lola00! =) siH-048L

Cata Daytime Phong #




