FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000004165 ecretary of State
. Entity Name 04-03-2003 90115 006 ***150.00
TIMMYTOES, INC.
Principai Place of Bugingss Mailing Address
6355 METROWEST BLVD.. SUITE 260 8355 METROWEST BLVD.. SUITE 260
ORLANDO FL 326835 ORLANDO FL 32835
Suite, Apt. #, stc. Sulte, Apt. # stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
m 1627236 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desired [} 38'75 A_dditionai
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name . -~ ..
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaignr Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cc:jntr?bution " a fdsdle?j(:ol\g?é: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSCD O telete TITLE [ Change [ Adcition
HAME RAFTIS, TIMOTHY L NAME
sTReeT ADDRESS | 6355 METROWEST BLVD., SUITE 260 STREET ADDRESS
cmv-st-2p | QORLANDO FL 32835 CITY- ST 2P
TIMLE O betete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete me , N, __ [ Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suipplemental 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: __ "</ IR RECUTastwy 2. Rarns a//M/’j’ J07. 270 - 1870

SIGNATURE ANDTYBED OR PRINTED NﬂﬂE OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

[V.0= PRy

CR2E(34 (10/02)



