|
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P01 000052378 (03-03-2003 90446 018 ***150.00

1. Entity Name

TWIN PALMS BUSINESS GROUP, INC.

Principal Place of Business Mailing Address
1247 SW 44 TERRACE 1247 SW 44 TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

e S ARG B

9040 TafARD \LANE 4040 TAlyARO LANE
. d(ECKHEHE IF MAKING CHANGES

Suite, Apt. #, efc. Suite, Apt. #, elo.

Cﬂygéig\lg@u ] VA C%Stét%m U Pt 4. FEI Number 65'1110885 Applied For

Not Applicable
Zip Country T T zig

- " Courp " ; FE S p————— N .
720739 220714 ouny 5. Cerificate of Status Desied  []  98-79 Addiional
Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

hame s o T T 0 B AR <k

SMITH, ROGER W LA .

Street Address (P.O. Box Number is Not Acceptabre)—

1247 SW 44 TERRACE o o
A IBELECY D0 ;
DEERFIELD BEACH FL 33442 Dl RIRED. SO0 cpatl ], Ryod
Cit Y PR A - Zip Code «pte v
. Y legsest . 0w pmeg FL P
8. The above named entity subrmits this statement for the pur=+ -f changing e regktered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reaistered agent. . W -
v. - S - L ] -
R RIS ,j @{/;ﬂ ﬁ ﬁ/a: //'é"/‘f)
SIGNATURE — . —, . L —
Signature; yped or printed name of registared agent and litle if applicable. _WOTE- Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Election C F
After May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 May Be

Trust Fund Contribution, 00  AddedtoF
Make Check Payable 1o Fiorida Department of State fustrund Gontribution eclobess

10.° OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Pr'e L8 &Qvﬂ ﬂChange O Additicn
NAME SMITH, ROGER NAME SMIUTH, POGEE

sreeranoress | 1247 SW 44 TERRACE STREETADDRESS | 840 TARYALD LN

arv-si-ze | DEERFIELD BEACH FL 33442 CITY-ST-2P Lortol VA 22039

TITLE PD - [J Delete TILE VP QChange [J Addition
Ak SMITH, MARGARET M NAME SMiT MALACET Mm

STREET ADDRESS | 1247 SW 44 TERRACE smeETA00RESs | AD4D TAMACD LN

onv-sr-ze- - 1-DEERFIELD-BEACH FL- 33442 LT jomseme - ) CRRTRR VAT 220F9 =t

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

e - [ Delete TMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. 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 dath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exegutE this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ch an attachment with an address, with all other e empoweded.

SIGNATURE: NAEAOQU/RED r! q / 2003 Jo3-493 9018

NATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




