2001 UNIFORM BUSINESS REPORT (UBR)

4/1%

FILED
May 17, 2001 8:00 am

»
hn Y bl
1. Entity Name
- ok 3 ok
TWINS SUPEHST‘OHE, INC. L 04-12-2001 90014 001 150.00
Principal Place of Business Mailing Address
8522 BLACK MESA DRIVE 8522 BLACK MESA DRVE
ORLANDO FL 52629 ORLANDO FL 32829 S
Suite, Apt. #, etc. Suile. Apl. #, efc. DO NOT WRITE IN THIS' SPACE
i
City & State City & State 4, FEI Number Applied For
. 5 q gtos '-l 3() 0 Not Applicable
Zip Country ap Cauniry 8. Certificate of Status Desirad O gaae.gesq::?:giom
== .- Name-snd-Addrets of Current Ragl d Agent - 7. -Name &nd.Address of New-Reglstored Agent - =
e e i - B . _Name _ 7 i
STAMMEL, SYLVA — e e e N I
Streel Address (P.O. Bax Numbser ig Not Acceplable)
8522 BLACK MESA DRIVE ¢
ORLANDO FL 32829
City F L Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signobyn, typed o pritted name of registersd agent wnd thie it spplicable. {NOTE: Pagisternd Agent 1or racquireq when i DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!It FEE IS $150.00 10. Election Campalgn Financing !
Tax filing raguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conu-?bun‘m. f:;jde?j?nﬁzzfe
{See criteria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
Tme D Deletz me PRESI DRDT Clchne [XChddiion | 8
HAME RAME WA STAMMEL =
STREE] ADDRESS STREET ADDRESS ﬁ 3 QALRACAL MesH IR o 3
eY-5t-2p env.s1-z LURNDO Sl 22825 g
ME - [ pelets e O change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS

emysr-arT T = e T r e TR e e - =% CIY-S1-2P - - -
THLE O elete TILE O change [ Adgiiion
NAWE HAME

~STREETAODRESS.| . _ _, _ . B _ . [ Sremavoness |

CrTy-ST-2IP CITY-ST-2IP hinaie - - —— e
TME O petete e [Ochange [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P cry-51-2
TLE [ celete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-5T-21p CITY-ST-2P )
Tme O oetete TnE {JChange [ Adéition
HAME NAME
SIREET ADDRESS w STREET ADORESS
CiY-5T-1P City-sT-2P

13. | hereby cortily that the in:
indicated on this repogt.o
of the corporation or

SIGNATURE:

changed, or on an att

formation supplied with this ha.lnfn‘g
pplememal report is true

does nol qualify for the sxemption stated in Seclion 119, 07&3)(0 Florida Statutes. | turther certify that the information
accurate and nat my signature shall have the sama legal e!

powered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
®aﬂ addrass with all ather like empowsred.

QUL Svida Slommd, h\ngfOl

ect as il made under oath; that | am an officer or director

YD 1-LsP03y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFACHA OR DIRECTOR

Daytims Phone §




