2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # ~ PG7000078046 *Secritary of State

TWENTIES FLORIDA, INC. , 07-13-2001 20109 001 17,880.00
Principal Place of Business Mailing Address

114 5 OLIVE 518 BANYAN BLVD _ I VaTA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33408 .

S ~ TG

T

2. Principal Place of Business %Mﬂ%faittm\fg %‘\m

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650781048 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHNING' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)}
518 BANYAN BLVD
WEST PALM BEACH FL 33401 ~>9¥(A) QWLS Sty
- City L Zip Code

purpose of changing its registered office or registered agent, dr both, igthe State of Florida.

71z 10

8. The above named entjty submits this statement for ¢

SIGNATURE
rinted narma of registered agent and title it applicable. ‘QO‘FE; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 . I )
Tax filingrequirementgand elects tgdo 0. Q After September 12, 2001 Fee will be $750.00 10- EIEC“E” Cagpa\gn F.mancmg 0O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THILE opP [ Delete TITLE p Change 3 Addition
wwe | CORNING, LAWRENCE o g (x) C\/LNO‘& X $eed
sTREET ADDRESS | 518 BANYAN BLVD STREET ADDRESS Q R
CITY-ST-2IP WEST PALM BEACH FL 33401 CiTY-ST-Z2IP
TMLE i MDelele TILE Ol Change [} Addition
NAME PLETT, JASON NAME
sTReeT ADDAESS | 330 N K STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 GiTY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ; [ pelete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fgceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) em wnh an address, with At diher like empowered.
RE AND TYPED OR PRINTED NAME OF SIGNING ochqz OR DIRECTOR Daytime Phone #

SIGNATURE: h; WWRED’) 19

1121400

AY

GR2E034 (5/01)



