2003 FOR PROFIT CORPCRATION -
UNIFORM BUSINESS REPORT (unn) 3

FILED
Mar 27,2003 8:00 am
Secretary of State

-

DOCUMENT #  P02000129099

1. Entity Name

TWILIGHT TEETH, INC.

03-13-2003 90101 042 ***150.00

Ptincipal Place of Business
104 GUM STREET
ALTAMONTE SPRINGS FL 32M4

Malling Address

104 GUM STREET
ALTAMONTE SPRINGS FL 32714

A T

2. Principal Place of Business 3. Mailing Address
Suita. Apt. 4. etc. Suite, Apt. #, etc. yc»ascn HERE iF MAKING CHANGES
City & State City & State W Applied For
)7 (0 (L? / / Q Not Applicable
Zip Cauntry Zp Country 5. Certificate of Stalus Desired O $8.75 Addttional
. Fes Rgquired
6. Nams and Address of Current Reglnhrsd Agent 7. Name and Addrass ol New Roglmud Agent
. mmmen nte == N AL_.__;_-_-P__A_'}_-;—-:.—N o T -
BAUGHMAN, TJERALD L Strest Address (P.O. Box Numbar is Not Accaptable)
104 GUM STREET
ALTAMONTE SPRINGS FL 32714 e
City il FL | ZrCode

8. The above named entity submits this staternant for the purposs of changmg its reglstered office or registared agent, or both, in the State of Fiorida. 1 am familiar wilth, and accept

the cbligations of registared.agent,

SIGNATURE

Sigrsture. lyped or plinied name of registered agent nd s 1t epphcable.

INOTE: Registored Agon signature nequimd when reinstating)

FILE NOW!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2003_. Fee will ba $550.00
Maka Check Payable to Florida Department of State

Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONSI(';‘HANGES TO OFFICERS AND DIRECTORS IN 11
TLE : [ Delete t3 Oichange [ Addiion | &
nau UGHMAN, JERALD L N g
STREET ADDRESS (104 QUM STREET ' STREET ADORESS E
arr-sz2 |ALTAMONTE SPRINGS FL 32714 ciTv-57-20 g
me . me , vesD hanue [ Addition g
Mue SUSAN D o ucso.n
sTeeT a0ofess (104 GUM STREET
om-ST-2¢  ALTAMONTE SPRINGS FL 32714 &z m mo Ate é@ 1A 8:’2 o 592/1
mEL L e = [ et RO s e B Chamge. ) addition | -
-MAME [ S . e e ma e e e ‘;‘.._ - - e
STREET ADDRESS
CITY-ST-2P
TTLE {1 pelete O change T Addition
HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP ciTy-ST-2P
TILE O peiete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-ST-29 ciy-ST-2P
e [ petete Tme [ Change [ Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-.2% CITY-ST-21P
12. | heraby certily that the information supplied with this (i I‘Ilrg doas nat qualify for the exemplion stated in Section 119.07{3)i), Florida Stafutes. | further certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shali have tha same legal eftect as if mada under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 116
changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE:  hnton 31 ‘f‘éﬁ’ W7 72985
R TN

Daytime Phone #




