2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

unoouty

.DOCUMENT #  P93000047918 Secretary of State
1. Entily Name 03-28-2003 90117 043 ***150.00
TWICE AS NEAT, INC.

Principal Place of Business Mailing Address
9110 STATE ROAD 84 9110 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Addrass | l"""l HI lll" “m "”' I"” "m II‘” I'IH l"‘l ’I"’ “II] ’l’l ]"]

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-045&22 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired J $8.75 Acditonal
. Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
- e e NEME e F e L .-

— —— - — -
]

WHITE ANGELA KRAEMER
3890 W COMMERCIAL BLVD.
#214

DAVIE FL 33325 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this- stalemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\lgauons of registered agem

o
£

SIGNATURE :

Sugnalure typed or printad marne of regsterad agant and litle if applicanle, (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
T
F“'E' NOWl ! ;;EE l? $150 00 9. Election Campaign Financing 35.00 May Ba
Aﬁef May 1,2003 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees -
Make Check Payab!e to Floride Department of State
10 . X . “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme PSTD - R 1 Delete TMLE [ change ] Addition
wwe ] KRAEMER WHITE, ANGELA NAME
STREET Acjwess | 12400 SW 1ST P i o STREET ADDRESS
CITY-ST-21P PLANTATION FL ~ - CITY-ST-2IP
TITLE S ) Deiete TIMLE . (1 Change [ Addition
NAME N NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME PR, N ) R R : e i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP | CITY-ST-21P
TITEE £ vetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TTLE O delate THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
THLE 3 Delete THLE [1change ] Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-71P CIFY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth an address, with all other like empowered.

SIGNATURE: I/ JK"“//( VIRED ?)9(005 Ugd - 561 1
__4—‘['1

SIGNATURE AN PED OR PRIﬂTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Oaylima Phone ¥

CR2E024 (10/02)



