FILED

2003 FOR PROFIT CORPORATION _ May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000103614 3 05-06-2003 90051 048 ***150.00

1. Entity Name
TWICE AZZ NICE ENTERTAINMENT, INC.

PFrincipal Piace of Business Mailing Address
3109 W SPRUCF 5T 4 3109 W SPRUCE ST #1
TAMPA, FL 33607 TAMPA, FL 33607
e < VR ||Ii|ﬂ|| I IIIlI F A W L
4
Suite, Anit ¥, ¢tc. 7 | Sule. Ant £ €.
3415uw Hlllsborougg PO Box 151472 JOKCHECK HERE IF MAKING CHANGES
Ciys City & State 4, FEI Number Applled For
Tam a, FL Tampa, FL 02-0664837 Not Applicable
2p \ Country 2ip Country ‘ $8.75 Ada'monal
3361\4 USA 33684-1472|.USA | & Comimedsmueberen O B poqimd— . — | . .
6. Name and Address of Current Reglatered Agent 7. Name and Addraas of New Reglstered Agent
Name
GONSALES, MICHAEL A Gonsales, Michael A.
3100 W SPRUCE ST Street Address (P.Q. Box Number |s Not Acceptabie)
TAMPA, FL 33607 :
oty — ‘ Zip Code
Tampa FL |3’3614

8 The abave nmd Sniity supmits this stasernen for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am famlllar with, 2nd sccept
the obligations of registered agent.

sicnature _Michael A. Gonsales /%,Aaﬂ ?ﬁ 7{7,,.,,4%_ April (£ , 2003

Signalu, iyt O prinkid nerna of giAamd Sulnt aou tile § applicale. {NOTE: Foga el AGRRLEWNAL M KU P WHan o intiating) DATE
9. Etection Campalgn Finencing ~$5.00 MayBe
Trust Fund Contribution. D» ‘Added tb Fees
o . 3 A
10. - OFFICEFB AND DIRECTORS ADDITIONS/CHANGES TO OFﬁLAND DIRECTORS IN 11
e op Lok me DP WCtage [ Additon { N
WAKE GONSALES, MICHAEL A NNE Gonsales, Mic}%el A. g
STEETADDRESS | 3109 W SPRUCE ST # s | 3415 W. Hillsborough Ave., #627 §
cwv-s1-z¢ - | TAMPA, FL 33607 CiY-st-1p Tampa, FL 33614 ]
TmE T Delete me OlChnge 1 Additon g
A KE NAME
STREET ADDRESS STREET ADDRESS
£mv-51-21p cOY-51-2F
me [ Deker TmeE . [1Change  [7] Addition
RTY U D S HAME . C e :
STREES ADORESS STAEEY ABORESS
cv-51-29 cmv.s1-2p
TME ‘ 1 Delete e Ol Change £ Addition
NANE NAME
STREE) ADDRESS STREET ADDRESS
Cv-g1.28 | £ay-st-np
e 2 pekee ME . Clchange [ Addition
NANE NAME :
STEEY ADORRSS SYRET ADDRESS
cay-51-29 ory-s.op
me L1 Deiee e O Change [ Addition
NAME NAME
STREET ADDRESS STAEE ADDRESS
tmv.st-2e cy.s1-2p
12. | hereby certify that the bniormaﬂon supplied with this fillng coes not qualify for the exemption siated in Section 1194 Oa’aexm). Fiorioa Statuies. | further certify that the Infrmation
lnulcsleu on |s rapnn supplemental report IS e and eccurate and that my signature shall have the sams legal a3 if made unger oath; that | am an officer of director
the corporation or the ver Or rugtee empowered to execuls this repon a3 required by Chapter 807, Flodda Stetutes: and thal my name appears in Block 10 or Block 11 1
changed ormananachmmudmmncdress other like smpower 7@ 2

SIGNATURE: Michael A. Gonsales, President/Director 4/ /037.9813-871-5734
SIGNATURE

ANDTYPED OF PRINTED NARE OF SIGNING OFFICER OR DIRECTOR G Curytimg Pnona 4




