FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000020768 Secretary of State
1. Entity Name 05-16-2003 90172 044 ***150.00
TWIN DREAMS ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
3550 BUSHWOQD PARE DR 3550 BUSHWCOD PARE DR
170 70
i i IRRORRCH RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3699151 Mot Applicable
. i Coun{ry . - _ﬁzf ——— Cox.jntry 5. Certificate of Status Desired 0 . $8',75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A Street Address (P.0. Box Number 15 Not Azceptable)
: 2 It 0. Box Number is scaptal
343 ALMERIA AVENUE : o ACEToR T e e 8 T s
CORAL GABLES FL 33134
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent Signature reguired when rainstating} DATE
FILE NOW!H! FEE IS $150.00 .
. 9. Etection Campaign Financiri
¢ After May 1, 2003 Fee will be §550.00 Trust Fund (‘(?mrigbutilon " O ft?c;cgj{{cwhg?;slae
Make Check Payable to Florida Department of State '
0. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ change [ Addition
NAME VIFQUAIN, MICHAEL W NAME
steeer anoaess | 5330 NORTHDALE BLVD STREET ADDRESS
orv-st.ze | TAMPA FL 33624 CITY-ST-2P
TMLE V1D [T Delete TITLE [ change [ Addition
NAME VIFQUAIN, CRYSTAL L NAME ‘
streeT Apbress | 5330 NORTHDALE BLVD STREET ADDRESS
corv-srzp [ JTAMPAFL 33624 CITY-$T-21P
TTLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TIME [ peiete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . GITY-ST-2/P
TITLE O De'ste ] TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and tnat my name apoears in Block 10 or Block 11 if
changed, or on an atiachrment with an address, with all other like ampowered.

siGnaTURE: % _SIGALGRlr Bessmer— Y4503 grsseparz

SIGNATURE AND TYPED OR PRINTED NAI IGNINGFFICER OR DIRECTOR : Date Daytima Phong #

0126890

dd

CR2E034 {10/02)



