2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086356

1. Entity Name

TWILIGHT ENTERTAINMENT, INC.

Pringipal Place of Business

1045 5TH §
MIAMI BEACH FL 33138

CoAAL  GABLES

1045
MIaMT BEACH FL 33139

> 2/ LLHAMBIL  cjReLE

Maiting Address
STREET

&2/
EL .

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, olc

Suite, Apt. #, etc.

FILED 3
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90265 010 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0795633 Applied For
Not Applicable
Zip Country “p Countey 5. Certificate of Status Desired 1 ?ese'gesqlﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, PAUL A ESQ LESTEA , Hhu A
FIELDSTON LESTER & SHEAR Streat Address (P.0. Box Number is Not Accepiable)
200 SOUTH BISCAYNE BLVD SUITE 2100
MIAMI FL 33131 29! ALAAM AL CJackE S 49/
Cit il i
" Cokdl BABLES R LY/ 12

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature. typed or printed narme of registered agert and title if apolicanle

{NOTE Reg stered Agent s gnature reguired when reinslading)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fae wili be $§550.00
Check Payable to Department of Siate

10. Eiection Campaign Financing

. Trust Fund Centribution,
Wiake

$5.00 may ze
Added to Fees

11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD M delete TILE [ Change [ Addition §
NAME BLOOMGARGEN, JOAN HebE =)
street aooaess | 1045 5TH STREET STREET ADDRESS gr;
CITY-81- 7P MIAMI BEACH FL 23139 CITY-ST-23# @
TITLE 3 Deleta TLE [ Change [ Addition g
NAME NAKE

STREET ADDRESS STREE? ADORESS

CITY-$7-71P CITY-5T-ZiP

TITLE O Delete MITLE [ Change ] Addition
NAME NAMT

STREET ADDRESS STREES ADURESS

CITY-8T-2IP CITY-ST- 2P

THTLE {7 Delete TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-5T-21P

TITLE ] Delete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§7-21

TITLE [ Detete TITLE [l ohange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

%th all other like empowered,

e p S 27 ps e Lo,

1aufes

Jeim 3577 /027

S)GNATUHE AND TVyéD ORBRINTED NAME OF FjNING CFFICER OR DIRECTOR
p

T Daylire Phcne b

7



