FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000103564 ecretary of State
1. Entity Name 04-14-2003 90406 049 ***1 50.00
TWG ENTERPRISES, INC.,
Principal Place of Business Mailing Address
6401 EAST ROGERS CIR , 6401 EAST ROGERS CIR
SUITE & SUITE 6 .
2. Principal Place of Business - 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

. 65’0800889 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ ?g;ggq Addiionat
_ ~6. Name and Address of Current Registered Agent-=-s—=-~ -~ |~ . o—e.. . . 7. Name and Address of New Registered Agent
Name
0' T00D Streel Address (P.O. Box Number is Not Acceptable)

6401 EAST ROGERS CIRLCE

SUITE 6

BOCA RATON FL 33487 City FL | ZpCode

8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
[ [ "
FILE NOW!! EEE IS $150.00 I . N )
| 9. Electicn Campaign Financin
After May 1, 2003 l‘ee will be $550.00 ‘ TrustIFund Co?'ltlr?butichn‘nCI ¢ O fcist'fg?ohng °
Make Check Payable to Flnrida Department of State
10. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DPTS . O celste TITLE [ Change [ Addition
HAME GALLO, TODD NAME
stReer anoness | 6401 EAST ROGERS CIR., SUITE 6 STREET ADDRESS
arv-st-ne | BOCA RATON FL 33487 CITY-5T-2P
TITLE v ] pelete TITLE [ Change [ Addition
NAME HOFFMAN, PAUL NAME
STREET ADDRESS | 6401 FAST ROGERS CIR., SUTE 6 STREET ADDRESS
CITY-sT-21P BOCA RATON FL 33437 CITY-ST-2IP !
WE - L RN L SR £ 1 PR 51111 S B o == . [1.Change_. []Addiion.
NANE GALLO GARMINE NAME
sTreer a0oRess | @401 EAST ROGERS CIR., SUITE 6 STREET ADDRESS
crv-s1-2F | BOCA RATON FL 33487 CITy-ST1-2IP
TME ] Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE O Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§7-21P CITY-7-2P
mLE O] Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiop Lppl
indicated on this report or suppe b
of the corporation or the rec
changed, or on an attachm#

SIGNATURE:

d with this ffi |né; does not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ED ‘7////5 56/5788523

SIGNATURE AND TYPED OH PRINTE.D NAME OF SIGNING QFFICER OR DIRECTOR fDate Daytime Phone #

AY  £069EY0

CR2E034 (10/02)

e



