2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P98000013739

1. Entity Name

BY THE MINUTE, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20006 018 ***150.00

Principal Place of Busingss

391 HOLIDAY DR
HALLANDALE FL 33180

Mailing Address

391 HOLIDAY DR
HALLANDALE FL 33180

028682

2. Principal Place of Business 3. Mailing Address

T

TR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Applied Fer

g

City & State City & State 4. FEI Number 65 08 369
1 8 Not Applicable
P Country . Country 5. Certificate of Status Desired — = ] $8.75_Add|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name
PARDES' JiLL Street Address (P.Q. Box Number is Not Acceptabie)
391 HOLIDAY DR
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed ar printad name of registered agent and titte it applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
. U o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

1

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECAORS IN 11 _
TITLE PD ] Detete TILE D e B,Change [ Addition 5
HAME PARDES, JILL NAME wlotFsan/, PAROES ~JrLe. =3
STREET ADDRESS | 391 HOLIDAY DR swerraonress | 3G Ho1 DAV DRI‘/ 3
omv-st-2¢ | HALLANDALE FL 33009 ovstze | JHALLANDALE | FL 33009 g
e O Detete TLE ’ “[change [ Actition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2P

T - ~ Choee =~ - §Fme— Se e oS [lchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-8T-2IP CITy-S1-2IP

TITLE O Delete e CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-57-2P CITY-57-2p

TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

oiTY-57-2P CIFY-5T-2P

e [ pelete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and ag ‘ r
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the recaiver or frustee empowers
changed, or on an attachmept-wi address, wi

SIGNATURE:

X
i other

ecu

Z{n?ered. t

sneun{ﬁne A)gb TYPED CR PRIMTED NAME OF SIGNING OFFICEH&h DIRECTOR

Jite /?4&9065 M(_FSOA/ 3/’7/0f
!/

Datg Caytima Phane #!




