2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P96000073186 Mar 07, 2000 8:00 am

1. Entity Namea

TWISTY CONE, INC.

Principal Place of Business

1615 GECRGIA ST NE
PALM BAY FL 32807
us

Mailing Address
1615 GEORGIA ST NE

PALM BAY FL 32907-2568

us

D&L&4LVVE

2. Principai Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Do NOT WRITE IN THIS SPACE

Secretary of State

(03-07-2000 90043 050 ***150.00

VA

City & State City & State 4. FEI Number Applied For
59-3397749 Not Applicable
ap Country ap Country §. Certificate of Status Desired ;| $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - = — e - . Namg | [ .
. LT A - - Sl = -
O'BRIEN, JAMES M Street Addrass (P.O. Box Number is Not Acceptable)
1686 W HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on hack)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 B
WTLE PS [ pelete TITLE [ Change [ Addition E
NAME THARP, MICHELLE NAME =
staeer aooress | 3325 MEADOWRIDGE DR STREET ADDRESS s
CITY-5T-2IP MELBOURNE FL CITY-ST-2IP B
TIME Vi O pelete TITLE [ change [ Addition C
NAME THARP, STEPHEN NAME

sTrecT apoRess | 3325 MEADOWRIDGE DR STREET ADDRESS

CITY-S1-21P MELBOURNE FL 32901 CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME ) . R SV N

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-71P

TILE O Gelete TITLE [ change [ Addition
NAME, NAME

STREET AODRESS | - - P STREET ADORESS

CITY-5T-21P ’ CITY-$T-7iP

TITLE 3 ) [ pelete TITLE [ Change [ Addition
MAME R L NAME

STREETADDRESS | 1% “ex TR TS STREET ADDRESS

CITY-5T-7IP Lt CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [] _[J CITY-ST-2IP

Heplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

al report itrue and accurate ang sat my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
steg empowered to fxecule thigfapart as required by Chapter 607, Florida Statutes; ghd that thy name appears in Block 11 or Block 12 if

ith all othlef like eprbpwered.
E@w /29
/ Hardd

[
AME OF siGhiNG bFFICEiRH DIRECTOR
i

13. | hereby certify that the information
indicated on this report or supplemy
of the corporation or the receiver 0
changed, or on an attachmen

SIGNATURE:

@D b76-2090

Daytime Phona #

SIGNATURE

L B )



