2001 UNIFORM BUSINESS REPORT (UBR)

L
F‘ .
DOCUMENT #  FO0000005441 SECRETARY OF STATE
. Entity Name ;
TIMELOX, ING. TALLAHASSEE, FLORIDA
010CT29 PH 3:01
Principal Place of Business Mailing Address '
110 SARGENT DRIVE 110 SARGENT DRIVE
NEW HAVEN CT 06511 NEW HAVEN CT 06511
I — O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE a '
City & State City & State 4. FEl Number Applied For
: 22—3330529 Not Applicable
Zp . Couniry ' Zp Country 5. Certificate of Status Desired a gg'gi‘ﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
“T1200'SOUTH:PINE ISLAND ROAD ——=* Co- e ST
PLANTATION FL 33324 :
City FL | Zip Code

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

S,GI&ATURE _— Q \/I\p- M ?/'1;%/“ /

Signaluﬂp‘o’w Dnrfsd name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 . R
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 .E:z:‘zzr:jag:i?su::: neing O Asdsd'.gﬂohé?éfe
(See oriteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Defete TILE [ change [ Addition
NAME WABREWS, JAN NAME
staeet aooress | LODJURSGATAN 2 STREET ADDRESS
omv-st-zp 1261 44 LANDSKRONA, SWEDEN CITY-5T-2IP
TIMLE VD O pelete TMLE [ change [ Addition
NAME MROWCZYNSKI, MATTHEW NME OO0 e ] [
| - oy Pesy el l“_“=
svez soness | 127 ROUTE 206, STE 16A et anoess SO00RA L AL S
CITY-ST-ZIP HAMILTON NJ CITY-$1-2IP ekw 7oL (0 w&?qn |
TmEe AS 3 Delste TITLE [ change [ Addition
NavE MERESCHUK, JEFFREY A
STReeT aDBRESS | 110 SARGENT DRIVE STREET ADDRESS
cnv-st-zp. - |NEW-HAVEN CT -~ - - = - - - = CiTY-S1-2IP - - -
TILE 0 O pelete TITLE [ Change [ Addition
NAME MANSER, JORGAN NAME
STREET ADDRESS | 107 23 STOCKHOLM STREET ADDRESS
ory-st-2p | SWEDEN CiTY-ST-2IP
TMLE O Belete MLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 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 Block 12 if

changed, or on an attachmant with an address, with™al ather like empowereg. L
s ofo O 44 20303 ~3 (]
SIGNATURE: ”‘WBE NEEIRED fo / 23 / ol |

sIGATYAREAND/ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'4 Data Daytime Phone #

CR2E034 (5/01)

vy ZSQLSL(%




