2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

EXQUISITE TIMEPIECES, INC.

76517

Principal Place of Business

27220 RIVER ROYALE CT.
BONITA SPRINGS FL 34138

Maiiing Address

27220 RIVER ROYALE CT. |
BONITA SPRINGS FL 341354764

2. Principal Place of Bugi \Q
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RICHARDSON, TIMOTHY L
27220 RIVER ROYALE CT.
BONITA SPRINGS FL 34135
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code
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8. The above named e,n‘tily-_ submits this stateiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed nams of registerad agent and tile it applicabie.

{NOTE. Registered Agent signature required whan reinstating}

DATE
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After MAY 1, 2000 Fee will be $350.00
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Election Campaign Financing

Trust Fund Cantribution.
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(See criteria on back) O Make Check Payable to Department of State
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NAME RICHARDSON, TIMOTHY L NAME
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13. | hereby certify thaf the iffofmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is tirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Block 12 i
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