2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066747 Apr 23,2001 8:00 am
o e | ecretary of State

TWIN DESIGNS INC.
! - 04-23-2001 90001 010 ***150.00
Principal Place of Business Mailing Address
087 SW 129TH LANE 9067 SW 129TH LANE
MIAMI FL 33176 MIAMI FL 33176

AN

2, Principal Place of Business 3. Mai{rja!—\diress . IIII'II" “I Il”l
AN 6OSULY RN G [ \B ey Sw M OX
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City ate Cit {ate R 4. FE! Number 65‘%88303 Applied For
o ?b AN ?Lj Not Applicable
’i)l% e 4 Copny 5. Certificate of Status Desired W} $8.75 Additional
\S \ ) S - ‘5 \Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . _ o Name S}( - - 5 A l R -
STEN, JuDY L™~ ~ JNAWEIGLNT, LY W

9087 SW 129TH LANE Street Address (P.O. Box Number is Not A‘E:cédtablraj

WAL 35T AYNE0 Su) W G _
™ N\ : FL | Z5\\Y

is statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

8. The above named entity,

SIGNATURE

if rélisterad agent and title it applicable. {NOTE: Hegisterad Aganl signature requirad whan rainstating)

Signalture, typed or printi

[
. o o ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rfequxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetete TILE [Jchange [ Addition
NAME STEIN, JUDY L NAME
STAEET ADDRESS | G087 SW 120TH LANE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TILE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ patate TITLE [ Change  [] Addition
NAME e e e .. B - — e e n ———— i o m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE i [J pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the carporation ar the receiygr or tyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h Ah address, with all olher like empowered.

SIGNATURE:

Daytirma Phana

D T\'PD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| e d O T S \ D W

CR2EQ34 (10/00)



