FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Apr 07,2002 8:00 am

1. Entity Name =

TWV ENTER PRISES, INC

~ 7 ecretary of State
DOCUMENT # W@W//@ / 04-07-2002 95.5)677 008 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Blo N.PResSTW Ik WAY | IB6o & . PRESTWICK  WAY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=2
y
C’i_t}& State City & State 4. FEI Number Applied For
LECANTD FLﬂfc’J DA LECANTD . Lo ti DA b5 =069 026 2 Not Applicable
Zip * ' Countr Zip . Country . : $8.75 Additional
6‘11 L/(p i élé SVA 3 tILL/(D ) 7 SA 5. Certificate of Status Desired | Fee Required ona
7. Name and Address of Gurrent Registered Agent
Name

JoEL. R, AAVENDER.

DO NOT WRHTE R ma e .StreetAdSﬁ;g_s&S?Qﬁox Num?e]r_i%glﬂ_&cpaea?jlﬁ;"_, . R

IN THIS SPACE

N RT LAUDERDALE FL | 555,

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

CR2E034B (12/01)

Sigriature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . L . Jahuary 1 - May 1 Fee is $150.00
9. Thlsf?orporangn is eligible t? sallsfydlts Intangible Aﬂ;yr May 'T,YFee is $550.00 10. Election Campaign Financing $5_00 May Be
[an fling requiremen! and elects to do so. Z Amended UBR Is $61.25 Trust Fund Contribution, [0 Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITE st oeuT TLE
NAME TEFFREY THNOMAS NAME
STREET ADDRESS N9 S.w. g7 LeurT STREET ADDRESS
CITY-ST-21P DAMIE FLA 333)¢ OITY-87-21P
e VicE  Presl DENT e
NAME VIADIAI /2. VLD HAME
STREET ADDRESS JBLO N . PRESTIVICK_ WA ~ STREET ADDRESS
CITY-ST-2IP LECAALTD Fori DA _:,;/q@ / CITY-ST-2IP
TIMLE TREASU ,p_éya_ THTLE
NAME SYLVIA TR AR Cou kT NAME
STREET ADDRESS Nquo S.w, ¥ TN Col STREET ADDRESS
| e s . |mw™|  DONOTWRITE

e SELRET ALY ot IN THIS SPACE

AUMELA  VLLkD

STREET ADDRESS J& e A) . Pﬁgsm fc-t. WA v STREET ADDRESS
o st-1 LECANTD. ForinA  3H4b ! S ST 27
TITLE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP
iLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY - 57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, thh’D other like empowered. .

Pavaa M. VLG 4/:_/07. (35 ) 45wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




