2002 UNIFORM BUSINESS REPORT {(UBR])

FILED
Mar 29, 2002 8:00 am §

Daytirme Phone #

e Secretary of State »
TWG ENTERPRISES WATERPROOFING & PAINTING, INC. 03-29-2002 90205 045 ***158.75
Pringipal Place of Business Mailing Address
640t € ROGERS CIRCLE 6401 E. ROGERS CIRCLE
SUTE 6 SUITE 6
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEgmber — Applied For
2 - , , b ;’ 7 7 0 Not Applicable
Zip Count Zi Count g it
P ountry P ountty 5. Certificate of Status Desired $8'75 ﬁfddmonal
N Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, TODD Street Address (P.Q. Box Number is Not Acceptable)
6401 E. ROGERS CIRCLE
SUITE 6
BOCA RATON FL 33487 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE O change T Addiion | &
NAME GALLO, TODD NAME )
sTreeT a0DRESS | 6401 E. ROGERS CIRCLE STREET ADDRESS §
CIvY-ST-21P BOCA RATON FL 33487 CITY-5T-7P n { 1 w
o
TIME Vormmfire O petete TITLE g ict ¥ 'Cf ia C"' 7 [J Change ddition | O
NAME NAME awl T ‘L
ﬂ » ir. ste.
STREET ADDRESS o . sReETAOORESS | HH O EedS + ) "’5 clhr ]
CITY-ST-21P CITY-ST-ZIP Bocq n, F1. 33482
TINE ] Delete TILE Viece fresid [ Change diticn
HAME NAME farmine (aﬂz
STREET ADDRESS | streeTaooress | oSO f Fes 2gcrs cir. Sfc’é
CITY-5T-2 CTY-5T-2P Pocs La JM . 335%)
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TImE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE T oelete i| T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
13. | hereby certify that the infarmatiopSupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgfnenid repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or truftee eghpdwered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachmerft with th all ather like empowered.
5} ' -: " ).' N /\ J / /
SIGNATURE: 0 O Todd W. bello _3fafoa  BL(-995- 923
tf§JGNn|ITUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




