2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama A l' 25, 2000 8:00 am
TWISTED SISTERS iINCORPORATED ecretary of State
04-25-2000 90082 031 ***150.00
Principat Place of Business Mailing Address
CLOVER PLACE CLOVER PLACE
3293 TAMPA RD 3293 TAMPA RD
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3424
us - us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59-3521727 Not Applicable
Zi i ount| it
P Country Zip Country 5. Certificate of Status Desired O $875 Addlllonal
. Fee Required
6..Name and Address of Current Registered Agent P . 7. Name and Address of New Registered Agent
Name
I'ANDON' SANDRA S } Street Address (P.O. Box Number is Nol Acceptable)
2827 COUNTRY WOODS LANE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A%m?/éd Wﬂ/éﬂ Z//f 9 /O
E‘E&Talura. typed or printed nama of ragfstared agent and tile ikpplicabla. {NOTE: Registered Agent signatura required when reinstating) [JATE T +
9, ihisfﬁorporﬁin}vn is eiigib:;e ulj s?ti?fyc:ts Intangitle FILE NOW!!! FEE IE? $150.00 0 10. Election Campaign Financing $5.00 May Be
axi mg r.equwemen and elecls o do 50. After MAY 1, 2000 Fee will be 3;550. Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P O Gelete TILE Clchange (O Addition | &
NAME LANDON, SANDRA § NAME %
street aooress | 2827 COUNTRY WOODS LANE STREET ADDRESS ]
CITY-ST-2P PALM HARBOR FL 34683 OTY-ST-7P 4
o
TITLE VP O Detete TILE CJchange [ Addition | ©
NAME WHITNEY, MICHELE K NAME
staeeT aooress | 9545 135 STREET NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-2IP
TITLE . Co. [lDske TITLE e . - o ew . — .[lCnange T Aadition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-57-2IP
TILE el St [ pelete TILE [ change [ Aadition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
b Ciry-s1-2p CiTY-ST-2IP
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-2IP CTY-$7-2P
13. | hé;eby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver £if trustee empowered Jo executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment Wit an address, with all bther like gmpowered.

SIGNATURE:

i Ol 520 I/ﬁ%& @ﬂ}m‘%ﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR € Phone #




