2000 UNIFORM BUSINESS REPORT (UBR}

FILED
DOCUMENT # P96000094377 Mar 16, 2000 8:00 am

SIN TWISTERS,INCORPORATED Secretary of State

03-16-2000 90078 022 ***158.75

Principal Place of Business Mailing Address

319 NORTH O STREET P O BOX 39%

LAKE WORTH FL. 33460 EVERGREEN CO 33460-0843
us

BT

|

|

2. Principal Place of Businass s.ﬁailing Aédrei %L\a “"”"I"I III "I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
LQ\(Q, WOV{W\ L 707925 Not Applicable
Zip Country i Country » . $3 75 Additionat
. D -
g’%l_l(po pa\m P_)ﬂa | 5. Certfficate of Status Desired % Foo Required
. 6. Name and Address of Current Registered Agent - .- 71.-Name and Address of New Registered Agent
Name
MAHONEY, LYNDA Streat Address (P.O. Bax Number is Not Acceptable)
319 NORTH Q STREET
LAKE WORTH FL 33460
City FL Zip 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.

SIGNATURE
Tignature. yped or printed name of registeret agert and ttle # eppicetts, {NOTE Registerad Agen signaiure required when ieingiabing) QaATE
|
s e iaanto” " | ater MAY 12000 Feowilbe $sso0 | 1 CecienCersionivancng 85,00 way 5o
g ' N ‘ Trust Fund Contribution. O Added o Fees
(See criteria on back} =4 Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 7 pelete e (] Change ] Addition
NAME MAHONEY, LYNDA NAME
staeer anoress | 319 NORTH O STREET STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-217
TITLE VS 1 Delete TITLE [ Change [ Addition
RAME MAHONEY, PJ NAME
staeer anoress | 311 NORTH O STREET STREET ADDRESS
omv-stzp | LAKE WORTH FL CITY-ST-2P
TITLE -0 Clpetete  ~ TMLE T T [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-21P CITY-8T-2IP
TIMLE O petete THLE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-71P CUTY-$T- 2P
TMLE [ oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachimen with an address, with alt other like empowered.

SIGNATURE: AN AYNIDA MmAHONEY 1O Mahi 0O Hbl-5HO-384]

AND YYPED OR PRINTED NAME [JF SIGNING OFFICER OR DIRECTOR Date Crayume Phone #

CR2E034 {9/99)



