2000 UNIFORM BUSINESS REPORY(UBR)

DOCUMENT # P99000025844

1. Entity Nasne

TWISTED VISION, INC.

424/212

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-22-2000 90083 027 ***150.00

Mailing Address

919 VALLEY VIEW CIR.
PALM HARBOR FL 34634-4856

Princioal Place of Business

919 VALLEY VIEW CIR.
PALM HARBOR FL 34684

I

Suite, Apt. #, elc, , Sulte, Apt. #, elc. 00: NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEk Number | I [Aoptied For
59— 357727 3 [ INot Applicatle
. . b |
Zip Country Zp vy 5. Certilicate of Status Desired 0 §8'75 Additional
v 2a Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Addreas of New Rogistered Agent
Nama2 .‘f
- |
FOX; MICHAEL H : Street Address (F.O. Box Number is Not Accepiable) T——
919 VALLEY VIEW CIR. .. r
——— 'PALM HARBOR Fl-34684 -—~——~ - S e s e
City | FL [ Zip Code
8. The above named entily submits this siatement for the purposa of changing its registered office ar registersd agent, or both, in the“Slate of Florida.
. ]
SIGNATURE N |
Bipraturs, typad o¢ printed name of registered agent and e it pplicable {NOTE: Ragustaned Agant signatuid haqurired when raingtabng} ! CAFE
9. This corporation is efigibls to satisfy its Intangible FILE NOWII! FEE IS $150.00 16, Elocton Carmpaice: Financi
Tax Hing requitement end alects 10 40 0. Atter MAY 1, 2000 Fee wili bo §550.00 e o O Foneing $5.00 way Ba
{Ses criteria on back) a Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12, ADDTIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
me F2ESIOEAMT O petee me H Ol chengs O Additicn §
— t i)
st micklact H. Ffox e ;
STREESADDRESS | &3 /2l u B 1w CHRCLE STREET ADDRESS | %
Ow-SN | PAim Haeroe i 3Y6E o Hmy-51-2P ? 8
me O pesete TLE “ CJChangs [ Addition | ©
HAME NAME
STREET ADDRESS STREET ADORESS
CIEY-S5T- 29 CITY-ST-7P |
THRE O bekere mE | [charge DI AddMicn
NAME HAME '
STREET ADDRESS STREETADDRESS [
oY-S1-2P _ | cov-srze 1
e [ oetete TME [] Grange [ Additicn
NAME NANE .
~ STREET ADDAESS = = ~ — R-SIREET ADDRESS ~ | ——— ——= -+ = : — e e e om
toy-53-2p GTy-51-B0 [
TIE O3 Detete THE : [ Dlcnange [0 Addition
HAME HAME .
SYREET ADDRESS v STREET ADDRESS
CITe-SI- 29 GHTY-ST- 2F
TME [ Delee TME [ chamge [ Agdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-53- 2 CIvy-g1-7P )
13. 1 heroby cerlify that the mformation supplied gvith this filing doas ot Gualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. [ further centify thel the information
indicated on this report or supplamental rerBrt is true and acpurate and Yet my signature shall have the sama legal effect 28 it made undior cath; that | am an officer or diractor
of tha corporalion or tha regeiver o trusifelem, red 16 efouts this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 11 of Block 121
changed. of on an atf a - oinfr like empowerad. |
SIGNATURE: L~f7-Le ﬁi’?)‘f w3-2647 | &




