2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # PO0000006427 MSaY 15, 200} g.oo am
3. Entty Name ecretary of State
TIME-OUT 4-U, INC. 05-15-2001 90071 020 ***150.00
Principal Place of Business Mailing Address
9807 54TH ST. 9807 54TH $T.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
5128 Pusitars Rol S12f Puedan Rd
TampPa  FL (7 Tempa  FL 330L10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f City & State City & State 4. FEI Number Applied For
5 8- s lad2 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired [} $8‘75 Additiorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h . . Name
- SHORT,PAUL'R- R T S - —
: o B - Street Address (P.0. Box Number is Not Acceptable
7522 NORTH 40TH ST. plable)
TAMPA FL 33604
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. L e . N EE
9. :Ir'msﬁprporau?n is ehglbls lcln satlslfyclits Intangible At Fl;EA;‘?V:01 FFI_E Islf;eﬂ;sosﬂu " 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects o do so. er » 2001 Fee wi - Trust Fund Contrikution, O  Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11., . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE v+ PPDes o TR R e [T gl TITLE [ Change [ Addition ]
NANE GOMBES, PATRICIA SAnthe NAME i | S
sTReRT ADoRess | QB0ZBATHEST. -+ ¢ - 123 Pusidan Rol_ STREET ADDRESS 3
CITY-S7-ZIP EMPEE-FERRAC CITY-$T-21P 2
T EFL33617 Tampea , — 5
e STD ‘ (] Detete o i - O otangs [ Addifon | &
NAME SANCHEZ EUAS *= = -~ NAME P
STAEET ADDRESS | OB07-54FH-ST= 9128 -Purilasy R STREET ADDRESS
orv-st-zp | JTEMPLE-TERRACE FL 33817 72mea SiTy-S1-21
mEe . O Delete TLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . . L g umy-sT-2ie - e L= e T Ed -
“TNE 1 T - O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-$T-21P
TILE [ Detete TILE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-7IP 2TY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Jiliea. C Dot Slot fo; 813 9fy -bsty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale " Daytime Phona #




