FILED

FOR PROFLT CORPORATION Ma 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

T5LAND TWiNGS, TNC.

DO NOT WRITE IN THIS SPACE

Secretary of State
DOCUMENT# \/p0pa 3 | / 05-06-2002 90146 015 ***155.00

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
5 Sovrw SEA Rofd 34< SouTh BeAcw LoD
City & S-tite City & State 4. FEI Number Applied For
\-\OBI.: 5DOND\_ :L— \'\OBE SDOND N FL— S- O 3 \‘ 8""'& Not Applicable
32% L\ g{ CGU{‘K s %pal* 5'5’ Country 5. Certiticate of Status Desired O Ee%;g; ‘ﬁi‘ﬂ""“al

7. Name and Address of Current Registered Agent

T DEMPSE M CHRISTIAN

DO NOT WRITE o __Street Address (P.0. Bax Number is Not Acceptable) N

“INTHIS SPACE 3b5 Soua BERLH ZoAD

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

SIGNATURE

“WoBE $0UND  FL[3Fhgs

STRI RESS STREET ADDRESS
CITYE-ES[TA-[;?P CI7Y-ST-ZP . Do NOT WRITE

Signature, typed or printed name of registered agent and 1its it applicable. (NCTE: Registered Agent signatura required whén reinstating) DATE
. e ek . January 1 - May 1 Fee is $150.00

ok comaton s o st s g oy s e i . SocnCamoso s 5,00 ey o

5 ? =q back ) ‘E]/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TmLE PTSD e S
NAME DEMP S E MaACHAUSTIAN NAME g
ST 0RESS | 3 fy 6™ SOOTH BENCH RORD STREET ADDRESS et

——

cITY-57-2P RegE SouND, FL 3345y | overw 2
TINLE ' THILE g
NAME _ NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE TIILE
NAME NAME

e - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-81- 2P CIry-81-21P
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
A .

N ———

13. [ heraby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

11 0ronan

attachment with an address, with all other like empowered.
e A N e
SIGNATURE: “D&mpl CHRISTIAN 1L Qo0 F2Q-546 S8
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #




