2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000054936

1. Entity Name

TWIN PEAK MANAGEMENT, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90512 004 ***150.00

Mailing Address

2607 MCKINLEY STREET
HOLLYWOOD FL 33020
us ‘

Principal Place of Business

2607 MCKINLEY STREET
HOLLYWOOD FL 33020
us

3. Mailing Address

/1350 SE

2. Principal Place of Business

[350 5 377 e

3rd 4o

A

L

Suite, Apt, #, elc.

Ho4

Suite, Apt. #, etc, g

I

DO NOT WRITE IN THIS SPACH

City & State ' City & State 4, FEI Number Applied For
rnie- P L— /)/q’ﬂ l&‘-—" FL 650764452 Not Applicable
7in < $8.75 Additionat

Cf)urg (5 )4'

5. Certificate of Status Desired

m Fee Required

33004 | UsA 32004

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

INGRAM, ALISON
2607 MCKINLEY STREET
HOLLYWOOD FL 33020

Name ™= eﬁ'm/;:suo__:‘;;.-._ ===

Street Address (P.C. Box Number is NorAcceptable)

/350 S5¢ 3% A Gt/

City D&U’U o FL Zip%i‘ml{

8. The above named entity submits thisstyt
SIGNATURE n

for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

avy )4/)54'-‘1 zs vAhn

Signature, typed ar printM of registered agent and ttle it @hplicable.

(MNOTE: Ragistered Agent signatura required when reinstating) D

///3/6 /

Tax filing requirement and elects Lo do so.

9. This corporation is eligible to satisfy its Intangibl
(See criteria on back) J

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filin,
indicated on this repoert or supplemental report is true ang
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, wit

SIGNATURE:

er like empowered.

il

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2uSH2 /333

SIGNATURE AND TYPELYOR PRINTED NAME QFf SIGNING OFFICER OR DIRECTOR

Daytime Phong #

1//5’/5!
VA

Q087815

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete L j . AChangs [ Addition
NavE INGRAM, ALISON N Fngram , Aes y

STREET ADDAESS | 2607 MCKINLEY STREET smeeTanDRess | 35 SE 3 i’rf'm! Y

oS 20 | HOLLYWOOD FL 33020 s | O, L 5304 -
TME O Delete WILE VO ’ — Ol Change - {Hadiion

NAME NAME mitbael dngyAna

STREET ADDRESS STREET ADDRESS | f2570 SE 37 YAe Vi

CITY-ST-2ip CITY-ST-21P Dunca | FL 23‘35

e O Deleta MmE ’ - Ol chenge [ Addition
* NAME ST e e mrm D 5 i T L NAME L - aRd]m = em o e - e e . e - SR
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-2IP

e ] Delete P e Ol Crange [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2Ip CITY-S1-2P

TMLE ] Delete TMLE [J Change [ Actition
" NAME NAME

STREET ADRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP

TIMEe [ Delete me Ochange [ Addition

NAME NAME

STREET ADRESS STREET ADORESS '

CHTY-ST-2P OITY-S1-7IP



