[
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& .

. FILED
FOR PROFIT CORPORATION

UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT # Poooocousits | \J Secretary of State

1. Eatity Name 03-26-2002 90091 022 ***150.00

TWT RESTAORANT DESI6A, CoNSTRUCTION
4 DEVELOAMENT COMPANY

DO NOT WRITE IN THIS SPACE

0051480

2. Principal Place of Business 3. Mailing Address,
Wit N Wesishore Blvd 1 N Westshore Bivd
Suite, Apt, #, etc. Sujze. IK etc. DO NOT WRITE IN THIS SPACE

y & State City & State 4. FEJ Number . Applied For

’f&m m F'/ a"’M.pa' Fl’ ‘;‘\ - 3@L"SOL+S Not Applicable
3360" CTT% A Zi% 3 b O 7 COUrS A §. Certificate of Status Desired [ ?Bsegesq Lﬁgﬂm"a'

7. Name and Address of Current Reglstored Agent

towley Winde Gillen Boaas Villarea! and Banker

DO NOT WRITE B8 B Reitied T BIV4" PEine 1700

nMedy

IN THIS SPACE Mw: . A Hiabee

Yoamoa. FL | %5Lbz

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

SIGNATURE
Signatere. typed or primed nama of regisleren agent and Ik il applicable. {NOTE: Ragiskered Agenl signdture required when rainsiating) DATE
8. Thi inn ic elia by i | January 1 - tay 1 Fee is $150.00
8., This corporation is eligible to satisfy its Intangible . " . .
- ) Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Isa * m"‘.?e:?qu::im:; and elects to ¢o so. O Amendod UBR is $61.25 Trust Fund Comtribution. N Added to Fees
e Criteria on bac take Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e CEC e
HAME Themas A Schelldovf NAME
STREETAODRESS | W11 Al Wiestshore Bivd ZooA STREET ADDRESS
€my-ST-2P m L 33L07 CITY-ST- 2P
TLE F e
NAME Willam &. Yplmes NAME
smeeeT apRess [LAVL AL Wiestehove Blud 200A STREET ADDRESS
o520 [amgr FLo 3346077 CIy-57-2P
me CFO,' $,7T . e
wE __[Tevenae Tereny 8l X _ RAME . .
STREETADDRESS 141y Al \Negtehore ZOOA STREET ACDRESS :
C-S-2F | amps FL 230077 CITY-ST-2P D@ NIOT WR“TE
TILE ” TLE
o oe IN TRIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZP
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-§1- 2P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y. 5T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. t 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 o ditector
of the corporation ar the receiver or trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, witlra like empowered. -rerIC& ‘IZ Ttﬂ?_;
SIGNATURE:

3302, 813 200 qi50

Tpae ¥ Daylime Phane #

Mar 26, 2002 8:00 am

CR2E034B (12/01)



