2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00
DOCUMENT #  P93000017113 gecretary of Statg "

1. Entity Name

TWIN - TECH, INC. 02-27-2002 90040 008 ***150.00
Principal Piace of Business Mailing Address

STE 8 1441 SW 30TH 1441 SW 30TH AVE

POMPANO BEACH FL 33069 STE #8

. i — LT

2. Principal Place of Business T)’\ t
3294 Sw 14'NARVE | 25 SWw 14 K(ue
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
# A7 =+ 42 ) | __
City & State . .. City & State 4. FE! Number o pplied For
ocAatn , Floa.dn | Ocnla, Eloodn 650399703 Nol Appiicable
Zi ? Countr Zip Country . ! 8.75 it
3&%7 q %Sy I@ 39(47’-‘ 05 @' 5. Cemﬁcale.of Status Desired 0 Eee Heqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
PATAK, JOHN J Patik |, Jobn I
1 Street Address (P.C. Box Number is Ngt Acceptable)
10700 NW 14TH ST #151 [0424 Sw @5 Tces.
PLANTATION FL 33322
Ci i d
benla. FL | 3§54

8. The above named entity submits this statement for the purpese of changing its registereﬂergistered agent, pr both, in the State of Flerida.
SIGNATYRE /(] Qﬁ Jonn 3 PA{‘H-K owonef — 2.-" 15 ] o2z
& natﬂr—a. typ{h .2 printed name of registerad agent and title if applicable. {NQTE: Registered A@jgnalurﬂ requir&d when reinsbann‘g] palE 4
. o e . o

9, ¥h|'sf.c.orporahqn is eliginle to satisfy its Intangible FILE NOW!!.: FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add

o . ed to Fees
{See criteria cn back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 1 Delete TITLE T E’fnange [ Addition
NAME PATAK, JOHN J NAVE faral, JoHn T
sTReeT A00Ress (10700 NW 14TH ST #151 STREET ADDRESS | 10924 SUWD 65 Tebl
omv-st-zf |PLANTATION FL ov-stze pealn, PL. 39476 .
THLE D O Celete TITLE D ‘ Mange [ addition
NAME PATAK, SUSAN o pahak, S T~
STREET ADDRESS_|10700 NW 14TH.ST #151 o e | STRETADORESS o2 s ©5T TORE. -
CIY-ST-2IP PLANTATIN FL CITY-ST-2IP OCIQLA-, F(.-i g#q‘-,é
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE . O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
e (7] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TITLE ] Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ansgitachment with an address, wi aIJ other like empowered,
smumuneW%é IDBRE & ESB R Dahe b 2| \;[!a 02 352-873-I%%7
te Daytima Phone #

KSJENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



