" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P28305
1. Entity Name

TWIN LABORATORIES INC.

Secretary of State

02-05-2003 90135 013 ***150.00

Mailing Address
150 MOTOR PARKWAY
HAUPPAUGE NY 11788

Principal Place of Business

2120 SMITHTOWN AVE.
RONKONKOMA NY 1177%

AR CRREROR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 046 Applied For
8? ?271 Not Applicable
2zl Counir Zi Countr iti
P oy - - ® * MY e | 8. Centificate of Status Desired - O0— $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. 1am 1am|l|ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tle if applicabie.

(NOTE: Registarsd Agent signature raquired when refnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE Ichange [ Addition
NAME BLECHMAN, DEAN NAME
sTREET ADDRESS | 2120 SMITHTOWN AVE. STREET ADDRESS
CITY-ST-2P RONKONKOMA NY 11779 ) CITY-ST-2IP
Jane_ . LEVP . - _[Detete — _]ITLLﬁ_a___ﬁ,-__DL(_' - et i R CANGE . [] Acidition
N BLECHMAN, NEIL NAME Blechman, Neil
STREET ADDRESS | 2120 SMITHTOWN AVE. STREETADDRESS Jo27 . O S j'ﬂh')‘&wﬂ Ave..
crv-st-2p | RONKONKOMA NY o2k JRonkenlcoma, Y 11779
e CEOP O pelete TMLE (3 Change [ Addition
HAME BLECHMAN, ROSS NAME
STREET ADDRESS | 2420 SMITHTOWN AVE. STREET ADDRESS
CITY-$T-2IP RONKONKOMA NY CITY-ST-2iP
TTLE EVP O Delete TLE Divredor § change [ Adaition
NAME BLECHMAN, BRIAN NAME Blechman, Brian
sTaeET ADCRESS | 2120 SMITHTOWN AVE. SREETaDDRESS |2 | L0 S { -
orv-si7p | RONKONKOMA NY ovste [Ronkunkuna | Y (1T79
TITLE D O pelete TITLE ’ [Jchange [ Addition
NAME BLECHMAN, STEVE NAME
STREET ADDRESS | 2120 SMITHTOWN AVE. STREET ADDRESS
crv-s1-2P | RONKONKOMA NY 11779 GY-S1-2p
THLE O Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated In Sectien 119.07(3)i), Florida Statutes. [ further certify that the information
indicated cn this report or supplementghreport 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 corporatnon or the receiver or jaf
aCidress, with all other like g

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Date Daytirme Phone #

CR2E034 (10/02)




