2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000054936 Secretary of State

1. Entity Name

TWIN PEAK MANAGEMENT, INC. . (05-12-2002 90550 020 ***150.00
Principal Place of Business Mailing Address

1350 SE JRD AVE - : 1350 SE 3RD AVE

404 404

T e A S

2. Princi-pal Place of Business 3. Mailing Address — -
39,9 swse™ Truil| 3959 swse™ Tral

¢ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
——

| Suite, Apt. #, elc.
[renton  F L TW?QN\,_FL

May 12, 2002 8:00 am

City&Statea l-.b‘i 3 “22&. Sza;e‘;l 4. FE) Number 65-0764452 Qz:aizi ”ia;ble
g EZ"?G ﬁ 3 Countﬁt S ‘4_ ":)'Zip&_éﬁ 3 3 CountUr{ S H 5. Certif.icale of Status Desired O gg'gfql‘;?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
~-INGRAM: ALISON=—~—- =~ =~ — o — T SlaZ;A;fr};! ‘EOOBQ' Umbj'_?ﬁ;{qu W
1350 SE 3RD AVE 404 B90 8 SR 4, |
DANIA FL 33004
™ Trenten FL[$59%493

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.

_S]GNATURE /%(ﬁ%" ﬂ//g ;W _Z;JC,}/‘M '75/13/) 2

N Swa, typed or printed name of %slergd agent and title if applicable. (NOTE: Registerad Agent signature reqiad when reinstating) oatd
1
. o e . n
9. This carporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS 3$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O -
= u/ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e [Hnange [ Addtion
NAME INGRAM, ALISON NAME ) m
staeer aookess | 1350 SE 3RD AVE 404 s | 3969 Sw S6™ Tranl
ore-st-zp | DANIA FL 33004 CNY-ST-2P |~y p VL‘lLDV\ FL 32¢ G 3
TITLE VD [ Detete TITLE {Change [ Addition
—
NAME RAM HAE NAME ﬂ ‘/‘r\
STREET ACDRESS | 1350 SE 3RD AVE 404 STREET ADDRESS
crv-sr-ze | DANIA FL 33004 CITY-§7-2IP Tren v FL 3269 3
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TOMY<STIAR T 2= s e T e et S S r e ""CITY:ST-'ZIP"‘""' et Sl e L ST+ e ST n o e SR e
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-51-2IP
TIILE [ pelete TIILE O change [ Additian
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANQ Daytime Phone #

»ocnrzon R

CR2E034°(9/01)



