- ]

: * 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000086946 )
TWID, INC. VN
Principal Place of Business Mailing Address

1507 20TH ST 1507 20TH 8T

VERGQ BEACH FL 32550 VERO BEACH FL 32960

us us

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90400 016 ***150.00

UVLAwUVALAUW «

T

2. Principal Pla'ce of Business 3. Mailing Addrass
Sulta, Apt. #, etc. Sulte, Apt. #, atc. DG NOT WRITE IN THIS SPACE
Chy & Sate City & S1ate % FEI Nomber Applied For
. 650626678 Not Agplicable
i C CLZipT TS — T T Cauneey T T - P — — - puy - "
Zip ] Coumtry Zip Couniry 5. Conlficate of Status Desiced ]  98+75 Adkitional
Feo Required
6. Name end Addresa of Current Registered Agent 7. Name and Addreas of New Fagisterad Agent
- o T e e e e S e - —
SAULL JEFFREY Street Addrass (P.O. Box Number is Not Acceptabla)
1507 20TH ST
VERO BEACH FL 32980
! City FL | ZpCode
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
!
SIGNATURE
. Sipratury, lyped or prnied name of registared apent and ttle if appiicabie. {NOTE: Rugi Agen! sig requUrsd whn ey g) DATE
8. Thig _cq“rporaﬂon s eligible to satisty ita Inlangibla FILE NOWI!I FEE IS $150.00 ‘ i Financh
Tax filing requiremant and elacis to do so. After May 1, 2002 Fee will be $550.00 10. ?3:2&‘%?:&;::“ e $I 5| ,'oﬂol‘;:if"
{Sed criteria on back) : O Make Check Payable to Department of State )
11. \f: OFFICERS AND DIRECTORS- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O eiete me D DRoctange 1 Additon | S
NAME SAULL. JEFFREY ‘ NAME SAutl, Feflre ]
SweETALOress | 2396 SOUTHSHORE DR. smerrioness | 1SO7 20M. Strect 3
orr-sT-2¢ | pALM BEACH GARDENS FL 33410 - osw  Nevo Beoth, FIl 32860 §
e D ‘ﬂoeme e _ ' Dl crarge [ Addion g
hue LASTER, TERRY N
SPEETADDRESS | {3 COPPERFIELD STREETACORESS
cv-$t-22 | BENTONVILLE AR 72712 on-51-2¢ .
SefBmET ST s Rt AR S T T T - el . 3 change -+ Faddition- | +
nawe - L ADAMS, RICHARD W e
STREET ADDRESS | 5404 SE33RD ST - STREET ADDRESS
CITY-5i-2p EMQND_OK 73013 cmy-§T-2P
TILE : [ petete TE O change [ Addition
NAME ‘ RAME
STREET ADDRESS STAEET ADDRAESS
CITY-5T-2IP CiY-ST-21P
il O Detese e Olchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-s1-22P
e O Delste TE O Changa O Addition
NAME NAME
GTREET ADDRESS STREET ADORESS
CIry-ST-20P . CIY-51-21P .
13. | heraby caertify thal the infagnation suppile qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation
indicated on this report or s3ylemental r Byl that my signature shall have the same legal effect gs if rmade under oath; that | am an officer oF dliracior
of the corporation ar the recei B aporl 83 required by Chapler 807, Florida Statutes:Jand that mymamne appears in Block 11 or Riogk 12 i
changed, or on an attachment wl evect. .
SIGNATURE: Y IRED 4/2¢ Jp2-
- h LR OFFICER OR DIRECTON , Oute | Darytima Phone #




