2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

- - .
DOCUMENT # PO0000090078 Mar 12, 2001 8:00 am
1~ Enty Mame Secretary of State
TWILIGHT GROOVES, INC.
03-12-2001 90453 042 ***158.75
Principal Place of Busingss Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BCH FL 32174 ORMOND BCH FL 32174 (L8509
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
g' q - 3 é 7 06 L‘ q Not Applicable
Zp Country P Country 5, Cenlificate of Status Desired ?i.:g‘lﬁ?gétional
6._Name and. Address of. Current Registered Agent _ . 7. Name and Address of New Registered Agent = S PR,
Name ’
TUTTLE, ROBERT J
S Addi P.O. N i A |
9 SUNSH'NE BLVD treet ress ( Box Number is Not Acceptable)
ORMOND BCH FL 32174
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signaturs, typed or printad nams of registersd agent and e it applicable, (NQTE: Registarad Agent signatura roguired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ! L )
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 s EﬁgI(;Er?dal(;ngrilr?l?ufi::nmng O fdsdgﬂotohg?;ge
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TITLE {7 change [ Addition 8_
NAME EDWARDS, MARK NAME =
street aporess { 2 BLOCKHOUSE CT. STREET ADCAESS 3
CITY-ST-2P ORMOND BCH FL 32174 CITY-5T-2IP &
o
TITLE D {7 pelete TITLE [ Change [ Addition S
NAME TUTTLE, ROBERT J NAME
streeT anoess | 425 PINE BLUFF TRAIL STREET ADDRESS
CITY-8T-71P ORMOND BCH FL 32174 CITY-ST-Zip )
me—==—=[ D= - = 3 peteie L R [1 Change [ Addition_|__
NAME MILLER, JAYSON NAME o
srekr aporess | 185 WHITE FAWN DR. STREET ADGAESS
CITY-ST-21P DAYTONA BCH FL 32114 CITY-S1-2IP
TITLE O petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
TITLE [ oeleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 comoration or the regeiver or trugize empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed,.or on an atlachrnentith an ress, with all other like empowered. .

SIGNATURE: o 3UC-a  356676/17

SIGNATURE MRD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




