2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P96000010034 Secretary of State
1. Entity Name 01-13-2003 90101 026 ***150.00
TWILTE ZONE, INC.
Principal Place of Business Mailing Address
11150 OKEECHOBEE BLVD 16086 GOLD CUP DRIVE EAST
L LOXAHATCHEE FL 33470
ROYAL PALM BEACH FL 33411
g IR RTIOAA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0653542 : Not Applicable
Zip Country Zip Country 5, Certlflcate of Stalus Deswred 1 EB -75 Additional
— = T oy S T S PR _ = ag Reguired _ _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOUGHRAN, GEORGE W Street Address (P.O. Box Number is Not Acceptable}

16086 GOLD CUP DRIVE EAST

LOXAHATCHEE FL

City FL Zin 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. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature requivex] when rainstating) DATE
ﬂF“;f N?";”“ ';_EE Iﬁiasoéog o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution, Cl Added to Fees
Mako Check Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dslete TMLE Tl Change [ Addition
NAME LOUGHRAN, GEORGE W NAME .
streeT anoress | 16086 GOLD CUP DRIVE EAST STREET ADDRESS
CITY-5T-71P LOXAHATCHEE FL 33470 CITY-ST-2IP
TME D [ Delete e O change [ Addition
NAME FITZPATRICK, RUTH C NAME
sTreer ADDRESS | 4888 BADGER RD STREET ADDRESS
orv-st-zp | WEST PALM.BEACH FL.33417 . _ . e _jomv-st-ze | ] o o ] e B
TITLE 7 Delete TMLE ’ [ change [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-7IP
TILE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
THLE [ Delete TITLE T change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certily that lhe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
g an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
SRS thls repori as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver (s}
changed, or on an at aay wilk

Daytime Phang #

CR2E034 (10/02)




