2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000041143

1. Entity Name

TWISTIN' DOUGH, INC.

Feb 06, 2001 8:00 am
- Secretary of State

02-06-2001 90250 006 ***158.75

Principal Place of Business Mailing Address

3:9:3 EE LaEe‘ﬁ?ERE i :gvigxpfmgm FL 334210008 LYUIOUYD
s P e TR YRR F
¢Aigly RELVEDERE BD | PO BOX A100OS
Suite, Apt. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\J\}ésnj? aum BEACH FL | RO/ALPALM BEACH EL 650569400 e Appions

R 334” o Coung

| 334 =p008

Country

USh - -

$8.75 Additional

[E' Fee Requir

5. Jcir‘tji’c_@‘tggf.smtus Desired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

RALEIGH, MARY C
8966 BELVEDERE RD
W PALM BEACH FL 33411

™ ANDERSON, MARY €. (nec PALE|EH)

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

39lolg BELVEDERE RD.

City \N pﬂLm 6EQC+—I ) FL Zip Codega‘.ﬂ ]
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sowarune Z2 AR (1 (ndelson__ mAry ¢. AWDERSoM ED

Signature, typad or ;ﬁwlad name of regislerel‘i’ agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirerment and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 {FFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TLE PST O Delete TILE Dl charge [ Addition
NAME ANDERSON, MARY C NAME
sTREET AnDaess | 8966 BELVEDERE RD. STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ew-stze | CITY-5T-2P
TME O oelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE (] Change . [] Additlon
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119'0751 )(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 e
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 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.

siNaTure: “ZNaup L. [Indigsh. — mary o andersoN

ect as if made under oath; that | am an officer or director

Ifa1fo1_(5te1) 3102067

BIGNATURE aﬁ& TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date Daytime Phone #

(v

CR2E034 (10/00)



