FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
) .

DOCUMENT #  P97000103564 Secretary of State

1, Entity Name
TWG ENTERPRISES, INC. 03-29-2002 90200 033 ***150.00

Principal Place of Business Mailing Address
2960 NW BOCA RATON BLVD 2960 NW BOCA RATCN BLVD
BAY 4 BAY 4

o D e

2. Principal Place of Busmess 3. Mailing Address
6HOl East Rogecs tir, LYol East ﬁdjcrs llr,

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

Suite b Sui

Clty & State, Cnty & State 4. FEI Number Applied For
ﬂ-uﬁ Al oac ﬁztﬂlvf) F/ ' 650800889 Not Applicable
Z|p ountry Zip o . untey e i $8.75 Additional
; 5. Certificate of Status Desired O
33487 wlm Beach | 33497 e m Beeh Feo Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, TODD Todd W. éal/()
' Str dresg (P.C. Box Numir |sﬁt Acceptable) v
2980 NW BOCA RATON BLVD L4570 dgers Cifele Stele
BOCA RATON FL 33431
P 2 oy F]
Ci Zip Cod
. Y Poca Maton FL [35%5¢>

8. The above namsd Anti Ms this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

— Todd W. Gallo 3//;/0,,9_

SIGNATURE

S‘iEnawre‘ typed or primed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:'iz ;agg;fgul;g:ncmg 0 fi;%qohﬂ_:’ésae
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE DPTS O petete TILE DPTS i Thange [ Addition
UJ bnf ‘.O
NAME GALLO, TODD NAME Todd i ste
oger
sTaeeT anoRess | 2060 NW BOCA RATON BLVD BAY 4 sraeer spovess | 2O Eost & I >
crv-sr-zp |BOCA RATON FL 33431 CITY-ST-2IP ﬁoc,q ﬂa_/ n, F1.354 %D
TITLE Dv O Delete TME ([@Tnge  J Addition
NAVE HOFFMAN, PAUL NAME Pmd Hof tma 7 ‘27 s €0 Ste b
stheeT Aoonzss | 2960 NW BOCA RATON BLVD BAY 4 STREET ADDRESS b HO! Eas el
crvsr 2> __|BOCA RATON FL 33431 _ e | Boce Radon A1 334 9>
TITLE VP [ Delete TITLE v ﬁ batlo Bfhenge [ Addition
NAME GALLO, GARMINE NAME Carminz bal
sTReET AoDReSs | 2060 NW BOCA RATON BLVD BAY 4 sweETaovtess | GOl a3t '40}“5 cire 3tel
ars-72 | BOCA RATON FL 33431 o522 | B Aaon, 1 3IYED
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-S7-2P
e [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P

13. | hereby certify that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplempental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receivesbiftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an aitachme! i an addjahks. with all other like empowered,

SIGNATURE: LY oL Tedd WL Gl 3//.1-/02. 56/(-992-7923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV SS01LL80

CR2E034 (9/01)



