2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TWL SERVICES, INC.

P97000043066

Principal Place of Business
5188 SW 90TH TERRACE
COOPER CITY FL 33328

Mailing Address
5188 SW 90TH TERRAGE
COORER CITY FL 33328

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90057 047 ***150.00

. IR
2. Principal Place of Businéss 3. Mailing Address /,.:_.E\
- e — =~ T el _?y:\' o ==
Suite, Apt. #, elc. : Stite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' ' ™ 650766135
Zip Country Zip Couniry 5. Centificate of Staius Desired O ?ese.:gq S:ﬂ:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGACK), TIMOTHY W
5188 SW 90TH TERRACE
COCPER CITY FL 33328

.
-

.

Street Address (P.O. Bax Number is Not Acceptable)
1

'
1

City

Zin Code

FL

8. The above named entity submits this slatement f
- the obligations of registered agen

!
.

SIGNATURE

—

#he purpose of changin

regtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-Jo-

o3

Ty g |
Signatura, typed or prp‘ﬁed name of regl’stefi agent and [1 appllcahle//

{r\rOTE: Registared Agent signature required when reinstating)

DATE

[V
FILE NOW!!! FEE IS STS/()'OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable tq Florida Department of State
10. OFFICERS AND DIRECTCRS 19, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD . {1 Detete TILE VP - . Bkthange [ Addition
nave LEGACK), TIMOTHY NAME Lea®EE Tim o“r\(\u‘ ~
streeT aDDReSS (5188 SW 90TH TERRACE STREET ADDRESS | &5} g Sl ‘t O‘lcﬁ .
arv-sr2» (COOPER CITY FL 33328 oiTv-51-2P (L:o@:?_dji—( Fra 3332%
e O Delete TLE PO A . [ Changs  PAddition
NAME NAME \e X ﬁ;\t\ ¢ S s B
STREET ADDRESS STREET ADDRESS 2 S 2D -‘“z, '
OITY-ST-2P Y- §T-21P Cﬁ__i—'»‘CJC)tb Qg TLa 352 8/
me [ Delete e ' ' Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$7-2IP CITY-ST-2IP
TITLE [ Gelete TIne O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not
curate and that my signat
kecute this rgport as required by Chapter 607, FI

indicated on this report or supplemental report is true and a
of the corporation or the receiv ed to

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 i

q9sY
3- /003 &7

/7

Date Daytime Phone #

CR2E034 (10/02)



