2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066747

1. Entity Name

TWIN DESIGNS INC.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90213 033 ***150.00

Principal Flace of Business Majling Address
14760 SW 84 CT 14760 SW 84 CT
MIAMI FL 33158 ' MIAME FL 33158

Sulte, Apt. #. tc. Suite. Apt. #,eto. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0688803 Not Applicable
Zi ‘ ”
P Country Zp Country 5. Certificate of Status Desired [ ?g.g?q‘ﬁ?:&tlonal
6. Name and Address of Current Registered Agent  — ™~~~ 7. Name and Address of New Registered Agent
Name

STEN, JuDY L
14760 SW 84 CT
MIAMI FL 33158

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entitySubmi
the obligations of registqred age

SIGNATURE

Signature, typed or printed of registerad agent and tile if applicabla

{NOTE: Registered Agent signature required when remnstating)

DATE

taternent for the purpose of changing its registered office or registered agent. or both, In the Siate of Florida. | am familiar with, and accept

FILE NOW1! kFEE IS $150.00
R After May 1, 2003 Fee will be $550.00
Malﬁ_ce Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Addad to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete me O change  [J Addition
NAME STEIN, JUDY L NAME
sTrexT apoRESS | 9087 SW 129TH LANE STREET ADDRESS
GITY-ST-1P MIAM! FL 33176 CITY-5T-2P
TITLE [ velste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
i ey T R g = O crange | 0 Aacion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIE [ pelste TITLE Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2iP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-7 CITY-ST-2IP ]
TITLE [ palgte THLE [Jchange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-S1-ZIP

12. | hereby certify lhal'jlhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( furthar 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 or dirgctor
of the corporation or the receiver or try eggaov_\:ﬁrelclj t?hex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gll other [ike empoweared.

changed, or on an attachment with arfad

A0V 26T

SIGNATURE ANWE&W

SIGNATURE: Sﬂ@:i\f‘1:‘}]Fif’&f\lr&@ig%ﬁ?&m\&\mw “\ISJI 03

SIGNING QFFICER OR DIRECTGR

Date ¥

Daytima Phone &

L6t 280

AY

CR2E034 (10/02)



