2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018961 Apr 24, 2000 8:00 am
1. Entity Name
ecretary of State
TWILIGHT PRODUCTION, INC.
! 04-24-2000 90162 014 ***150.00
Pringipal Place of Business Mailing Address
1256 SE PALM BCH RD 1256 SE PALM BCH RD
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952.5317 v o=~ -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0566399 Not Applicable
zPp . Country - an e e ;ch.”-"l'l,,.. —reemee | B Certificate of Status Desired. .—[J.._ - ?.g:;{gllﬁ?ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAFFAHO! BERNARD W JR. Street Address (P.O. Box Number is Not Acceptable)

2002 S.E. TALWOOD LANE
PORT ST. LUCIE FL 34952 IASG ~SE Falm Bt RD
‘ Cit}%a ST Lucis  FC FL | 39552

bmits thi;jtement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

/%4 <. /o0

8. The above named entit

SIGNATURE :
‘gnature, lyped or printad name of registere ﬁenl and e It Bpiicable {NOTE' Registarad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg rgquurement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fezs
{See criteria on back) L Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b O Delete TITLE [ change [ Addition

NAME CAFFARO, ANN M NAME

STREET ADDRESS { 1256 SE PALM BCH RD STREET ADDRESS

orv-st-2p | PORT ST. LUCIE FL 34952 oiTY-57-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P o cmy-st-zp | . \ o _

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s C oelete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$T-2IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE 3 Oelete TimE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(174 WO

CA



