2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010034 .
1. Entiy Nams Jan 29, 2000 8:00 am
TWILITE ZONE, INC. Secretary of State
01-29-2000 90031 035 ***150.00
Principal Place of Business Mailing Address
11150 OKEECHOBEE BLVD 16086 GOLD CUP DRIVE EAST
#L LOXAHATGHEE FL 334704131
ROYAL PALM BEACH FL 33411
us
T ST AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 06 Applied For
. 53542 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-——— = = e 2 = B “Name : o - . =
LOUGHRAN, GEORGE W Street Address (P.O. Box Number is Not Acceptable)
16086 GOLD CUP DRIVE EAST
LOXAHATCHEE FL
City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printad nama of registerad agent and titie if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o ¢o so. After MAY 1, 2000 Fee will be $550.00 ) Trust Func Contribution. O Added 10 Fees
{See criterla on back) O Make Check Payabie to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIME D O Delete TILE [T change [ Addition
NAME LOUGHRAN, GEORGE W NAME
sTreeT aD0RESs | 16086 GOLD CUP DRIVE EAST STREET ADDRESS
orv-s-2¢ | LOXAHATCHEE FL 33470 CITY-ST-ZP
TTLE D [ Detete TILE [ change [ Addition
NAME FITZPATRICK, RUTH C NAME
STREET ADDRESS | 4888 BADGER RD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2P
me . 1 Detete TMMLE - ) [3J Change . (1 Additian
NANE - i ' = - S G i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
; STREET AGURESS STREET ADDRESS
CITY-ST-21P ) GITY-$T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2P ) LITY-ST-2P,

13. | hereby certify that the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or (istee empowened t¢ exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an at iy : 5 het like empowered.

RS Ry N |
SIGNATURE: \ - o odbciglucae il TEES P T 1/2y ) 20n

FFOF SIGNING OFFICER OR DIRECTOR [ Dab / Daytine Phane #




