.
2002 UNIFORM USUNESS REPORT (UBR])

FILED
Apr 29, 2002 8:00 am

DOCUMENT #  P01000043714

1. Enlity Name

TW PRODUCTIONS, INC,

ecretary of State

04-29-2002 90151 048 ***150.00

Mailing Address

Principal Place of Business
3565 E BAY OR STE 24 3565 E DAY DR STE 24
LARGG FL 33771 LARGO FL 397H

WACE U R

iness

/5

al Place of

F3 Prirgs

L 3. Mailing Addras_s

L rrrle

o Y

o Sepertey Goleer [
uite, Apt. ¥, atc. l Suile, Apt. #. alc. DO NOT WRITE IN THIS SPACE
Cipr & Sipte h City & State 4. FE} Number Applied For
/Mtﬂ /:4 57" -3 -” 6 (036 Not Applicable
ip P Couniry Zip Country " ‘ $8.75 adduional
w77 M 5 5. Certificate of Stalus Desired O Fee Required
‘ 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agant
e e e e T Name e e e e e o e
PAPPAS, GEORGE G £5Q. Street Addrass (P.O. Box Number is Mot Acceptable)
801 N HERCULES AVE STE D
CLEARWATER FL 33785
City FL Zip Code
8. The above named enlity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida.
SIGNATURE <:‘1—._/4—\__ 22802
. Signature, typed or priniisd naa of registered sgent and Lt if spplcable. {NOTE: Regs Agani sig required whin 9l DATE
=[29=-This co.-po:mn,-ia;origlua,m:aausfy:uszlntmgibfe'----=r--‘---—-FmE=H9WHPFEé IS $150.00 locti - L i _
Tax filing requirement and elects to do so. After May 1, 2002 Fe will be $550.00 10. $ i:";::;g::ﬁ:;?:ﬂdm fi'gqo“;aa‘;f“
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O peiete e L { , /Bﬂanue 1 Additon | 5
e KNOLL, TIMOTHY D i )27, Tem N
/ N
smeeraooness | 2717 SEVILLE BLVD #13305 smwess | (g 2o Yy ooy Glen, ok 1Y |3
env-st-ze | CLEARWATER FL 33764 Ty-51-2 -7 &
mE O petetn HIE CiChange (T Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51.2P CITY-g7-2P
mE E7 Delete e (I Chagz [ Addition
NAME NAME
= =} STRFETADDRESS | == ey & . + STREET ADORESS < o e oo e P -
CITY-ST-DP oIY-§1-2P
TME O peele TME Oy change  TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CmY-5T-2P | cmy-st-2 )
TnE 03 octete Tne [JChange [ Addilion
NAME NAME
$TREEY ADDRESS STREET ADORESS '
CITY-§7-2P CITY-5T-21P
TME O petete TME [ Change [ Adatition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P

13, | hersby cedil

changed, or on an attachmer with an address, with all other like empowared.

.

-~ -
e td

| that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made undar oath; thal | am an officer ar direcior
of the corporation or the recelver or tiustee empowerad to sxacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiN CFFICER OR HRECTOR

MZ';ZJ’-O 2.

Dayirne Phone




