2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Mar 30, 2000 8:00 am
03-30-2000 90076 014 ***150.00
Principal Place of Business Mailing Address
TWISTE & TREAT ZAM ENT ING
6900 GULF BLVD 1400 CRESTWOQD CT. N.
ST PETE BEACH FL 33706 SAFETY HARBOR FL 34695-3713
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3176495 Not Applicable
- ; i .
Zip Country P Country 5. Centificate of Stalus Desired O $8.75 Additienal
Fee Required
6..Name and Address of Current Registered Agent i 7. Name anhd Address of New Reglstered Agent
Namea
VALENTINE, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
1400 CRESTWOOD COURT, N.
SAFETY HARBOR FL 34895
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the Stale of Florida.
SIGNATURE
Signature, typsd ar prnted nama of registerad agent and litle It applicable {NOTE" Registarad Agent signatura required when réinstating) DATE
. - L . "
9. Ihlsfﬁorp?raipn is el;g;:;e tll'.\ s?tlffyc;foségtanglble FILE NOW!! FEE iS $150.00 10. Eection Campign Financing $5.00 May Be
ax lhing requiremen: &nd elects 1o ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME VALENTINE, JOSEPH A NAME
sTREET ADDRESS | 1400 CRESTWOOD COURT N STHEE] ADDRESS
CITY-ST-2IP SAFETY HARBOR F CITY-ST-2IP
TITLE {7 Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-20P CITY-ST7-2IP
_
TINLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
13. | hereby cerlify- 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 report 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 corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atigeoment with an address, with all of like emp&reﬁi TP.SQ’. »\ A . VI?LEMr}NL K’L
A TN T -
SIGNATURE: LN 032g)oe D23} 36:1 N0
D OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR I Cate Daytime Phore #

~

CR2E034 (9/99)



