2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ2000048576

1. Entity Name

TWIN INTERIORS, INC.

Principal Place of Business Maifing Address
2823 NARCISSUS 2629 NARCISSUS
HOLIDAY FL 34631 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address
2126 Larissa Cf. 2126 Lanfsa .
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90069 032 ***150.00

ARG AR

I{CHECK HERE IF MAKING CHANGES

Applied For

& State City & Statg 4. FE| Number
J A/44 FL_ "'ﬂ/‘[j\}/‘}v EL $/7~0Y20460 Not Applicable

0O $8.75 Aqditional

9 q4,5'5’ Couwﬁjw %:q é 5, 5?45 CO 5. Cerlificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Raglsterad Agent
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LEONARD, WANDA C : Street A%r?ssz{P . Box Number is Not Acc Pt
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2829 NARCISSUS . ..,,..
HOLIDAY FL 34691
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. FL | 25%

8. The abqve nameda entity submits this statement for the purpose of changing its registered office or registered adem or both, in the Slate of Flarida, | am familiar with, and accept

‘//%73

the obhganons of reglstered agez Z . :
SIGNATURE x (

Signature, typed or printed name of registered agent and tive if applicable. {NOTE: Registerad Agent signature required when reinstating) DRTE /
AftF";J[E N?‘;’;ga ';EE I_S“ ﬁsosgg 00 9. Eiection Campaign Financing $5.00 may Be
er May 1, et Wi $650. Trust Fund Contribution, [ Added to Fees
Make Check Payable 1o Florida Department of State .
10. CFFICERS AND DIRECTCRS . “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME O palete TITLE w NM‘ ~ '8 Javs r‘ p 28 [ Change Addition
NAME . NAME -
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
me O Delete Tme _ [Ochenge [ addition
nave | e e e o e [ NAME e — T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CITY-ST-21P
TILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP GITY-ST-2IP
TTLE [ Delete TE [l Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P I CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 10 execute this report as required by Chapler 6§07, Florida Statutes; and that my name appears in Block 1 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
.
VPSS S
SIGNATURE: % MRL 2k 2

722-928-21
é//? 23 2271534-Y A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ate / Daytime Phone #
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