- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

THE
DOCUMENT # P01000043714 g% Secretary of State
TW PRODUCTIONS. ING 05-05-2003 91866 012 ***150.00
Principal Place of Business Mailing Address
2934 1/2 BEVERLY GLEN CIR 2834 1/2 BEVERLY GLEN CIR
BOX 114 BOX 114
— S H"“IIH]“I]" lml IIH“I”I““I "m mll I”“ ’Im ”m m“"'
2, principal Place of Business 3. Malling Address .
fdrg_% Biscayne Blvd. 205393 Biscayne Blvd.
B le LY o »_Bszt;jgtgg ete. L ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number g Applied For
Aventura, FL Aventura, FL 57-3716636 Not Applicable
Zip Country Zip Country " . $8_75 Additicnal
33180 13180 5. Cenificate of Status Desired dd Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~

Name

PAPPAS, GEORGE G ESQ.
901 N HERCULES AVE STE D

Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER FL 33765

City FL Zip Code

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

SIGNATURE
F Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rsinstaling) DATE
_- FILE_NOW!!! FEE 15.5150.00 ek
z : - ce @ — i 9:~Election-G ign-Financing —-—85"
ferMay 1,2003 Foo wlibo 55000 “* = Setor Gy nors— = $5.00 Vi
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O] pelete TITLE CHchange [ Addition
NAME KNOLL, TIMOTHY D NAME 20 ,
533 Bis
sTreeT AnoRess | 2934 1/2 BEVERLY GLEN, BOX 114 STREET ADDRESS A c;yne Blvd. Box 296
CITY-ST-21P BEL AIR CA 90077 CITY-5T-2IP ventura, FL 33180
TITLE O pelete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7IP
TITLE I Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Defete TIMLE [ change  [J Addition
NAME o i NAME
“STREET ADDRESS - TR o R ey eSS s ==~ L SIREET ADDRESS ™ c——r = TR T 6 gy £ e el
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS _
CITY-5T-ZIP CITY-$T- 2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atitachment with 1 an other like empowered.

SIGNATURE: ___ SiGNATUIRE BZZYIIRED T e Kwell 4/3.,' 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



