2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am 3
DOCUMENT # 853802 ecretary of State
1. Entity Name 04-02-2003 90106 022 ***150.00
TYME-ALL, INCORPORATED
Principal Place of Business Mailing Address
829 S FRONT ST 829 S FRONT ST
COLUMBUS OH 43206-501 COLUMBUS OH 43206-50t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8344 Applied For
3 1-0 42 Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) R _ 7. Name and Address of New Registered Agent
Name
Ronald G. Elschlager
ELSCHLAGER' RONALD Street Address (P.C. Bex Number is Not Acceptable)
3750 PALM BEACH BLVD.
FT. MYERS FL 33905 18841 Serenoca Ct.
City Zip Code
Alva FL 33920
8. The above named entity submlls this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agsnt and title if applicable. {MNOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
9. Fi
After May 1,2003 Fee will be $550.00 Trost Fons Gontcton, R o 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE STD [ elste TIMLE O Change (] Addition | &
e ELSCHLAGER, RONALD N S
sTREET ADDRESS | PO BOX 50160 STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL 33994-0160 CITY-$7-2IP 3
TITLE PD _ 3 Delete TITLE [Jchange L] Addition %
NAME ELSCHLAGER, MICHAEL NAME
STREET ADDRESS | 820 §. FRONT ST. STREET ADDRESS
omv-s-zp | COLUMBUS, OH 43206 CITy-sT-7Ip
ATTE e IND——— . S -Elbelgtec=—=2-B-TiTLE —_— e - - - [Orhange [ Addition |
NAME ELSCHLAGER, MARK NAWE
STREET ADDRESS | PO BOX, 50160 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 329940160 CIFY-$T-2IP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-21P CIvY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ petete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-21F

12. ! hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2-27-93 ALY-YYE-¥ 77

SIGNATURE:

DT RIS A DRED
Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date



