UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

- 2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # P94000026587

1. Entity Narne

TWIN CITIES INVESTORS, INC.

ecretary of State

04-21-2003 90406 046 ***150.00

Principal Place of Business
6550 N FEDERAL HIGHWAY

STE 240
FT LAUDERDALE FL 33308
us

Mailing Address

6550 N FEDERAL HIGHWAY \UUT}\ \LV

STE 240

f —— I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0483964 Not Applicable

Zip Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

c OR’ UEL d- - - — - T ) Street Addres_s (PO, Box Number is Ne‘t Acceptab!e)
6700 BROKEN SOUND-PKWY NW
SUITE 200
BOCA RATON FL 33487 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 )
. 9, Election Campaign Financin
After May 1,2003 Fe? will be $550.00 Tru:: ‘Igun(; C:ntr?bnuti;n. o O fc'ljd.e(:RON!laeif °

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD 7] Delete TmLE O crange ] Additon | &

NAME EDERHY, RAPHAEL NAME : =

streer aooress | 6550 N FEDERAL HWY STE 240 STREET ADDRESS 3

orv-st-2¢ | FORT LAUDERDALE FL 33308 ¢IrY-§1-2P 3
o

TME PD O pelete TIMLE O3 change (] Additien | 0

HAME BLATT, ROBERT NAME

staeer ADoREsS | 6550 N FEDERAL HWY STE 240 STREET ADDRESS

cmv-s-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P

TITLE [ pelete TITLE {1 Change  [] Addition

NAME ) nawE ol e e —— it ———— -

S ——— - TR T T —— - Ll = -

STREET ADDRESS T e ) STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

LITY-§7-71P CITY-ST-2IP

12. | hereby certify thaf the inf
indicated on this réport or,
of the corporation or the
changed, or on an atta

SIGNATURE:

hepwvnh this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
entd! Sport j6 tpe,
) A Yergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Il other like empowered.

“SIGNATMRE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




