2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

ngNgmyENT # P0O0000090078

TWILIGHT GROOVES, INC.

Mailing Address
9 SUNSHINE BLVD.

Principal Place of Business
9 SUNSHINE BLVD,
ORMOND BCH FL 32174

ORMOND BCH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90745 024 ***150.00

AN G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-36?0649 MNot Applicable
Zi Count Zi t iti
P ountry ® Country 5. Centificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R i e R e it [ T R '—Nam'e'—u—-q-—_ e - =
LE’ ROBERT J Street Address (P.O. Box Number is Not Acceplable)
9 SUNSHINE BLVD.
ORMOND BCH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 )
After May 1, 2003 Fee wiil be $550.00 |
Make Check Payable to Florida Department of State

£a

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTCRS

10. | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Dekete TE [ Change [ Addition
NAME EDWARDS, MARK NAME

sTreet acoress | 552 JOHN ANDERSON STREET ADDRESS

omy-st-z¢ | ORMOND BCH FL 32174 CITY-ST-2P

TITLE D [ Delete TITLE {JChange [ Addition
NAME TUTTLE, ROBERT J NAME

STREET ADCRESS | 425 PINE BLUFF TRAIL STREET ADDRESS

cry-s1-zf | ORMOND BCH FL 32174 CITY-57-20P

TLE D . (. Delets __ TILE % — em .. [ Change [ Addition
NAME MILLER, JAYSON HAvE dler’, Jaysoh

STREET ADDRESS | 1815 GARVIN STREET sREETADDRESS | [ 342 C st y Ave .

cmy-sT-2¢ | ORLANDO FL 32803 o522 | Orlando , FL 328073

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS :

CITY-5T1-2IP CITY-57-21P !

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-21P CITY-ST-21P

TILE T Delete TILE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. } hereby cerlify that the information supplied with this filing does not qual
indicated on this report or supplemental

changed, or on an at

nment with an address, with all other like empowered.

report is true and accurate and that my signature shall

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

have the same legal effect as if made under ocath; that | am an officer or director

of the corgoration or the recerirr or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/¢

dr

|EaLzuae nEOUIRED

V-7 36 Cl/n7

SIG! WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E034 (10/02)




