2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000026587 | Apr 24,2001 8:00 am
1. Entity Name N L .

TWIN CITIES INVESTORS, INC. ecretary of State

04-24-2001 90071 038 ***150.00

Principal Place ¢f Business Mailing Address
6550 N FEDERAL HIGHWAY 6550 N FEDERAL HIGHWAY
SUITE 340 SUITE 340
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308
us us | | |
F v L 0 GO R

Suite, Apt. #, etc. Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE
LHuovie We G Vo

City & State City & State 4. FEINumber 5483964 Applied For

. Not Applicable

7 Courtry Zip Couniry 5. Cerificate of Status Desired o_ _fg'g?qﬁf:;ﬁc’"a' _ -l

i 6. Name -a-nd Ad'd_ress (;f Current R;gi;ter;d ;‘\gen-t—h - i . 7. Narne and Address of New Registered Agent
Name
mg%ﬁc@#gﬁ# OR Stroet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FLL | Z Coce

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe!;s
(See criteria on back} ﬁ Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS yavi I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ThLE D Wete TITLE B Change [ Addition
NAME BISTRICER, SIMONE - NAME . o
streeT A00ness | 6550 N FEDERAL HIGHWAY, SUITE 340 sesT ooress S S0 M. Tedexal k\m\a SHode R
GITY-ST-2P FT LAUDERDALE FL CITY-§T-2P
TIME : (3 Delete TITLE P AS—CTM SERET [ Change ddilion
NAME NAME Rp,ph‘ﬁb(_ ﬂgﬁ'{LHY %/
STREET ADDRESS STREET ADDRESS 1352 oy ’n\ / 1 Z{{a
e (o, Nl gl gl S
STmE-- 2T T - M T e T et | TWE D}ﬂ-f"'c?ﬂ fﬁé‘](ﬁﬂr Dcnane mdilinn
NAME NAME Ruace vl
STREET ADDRESS STREET ADDRESS |7 3-30 ;‘J,.,.t Gallﬂﬂf ‘Jv
CITY-ST-2IP CITY-ST-2IP u
me O Delete TTiE " |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

indicated on this report or supplemental report is jrue a

Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em) req g pxecute this report as required by Chapter 607,
changed, or on an attachment with an addregs, with gfl ofy r>||ke empowered,
4
SIGNATURE: :
SIGNATURK AND LAAAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)

W



