2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

:
3

DOCUMENT # F21162 =z Secretary of State
1. Entity Name 03-11-2003 90138 028 ***150.00
TIMOTHY J. MESSLER, INC.
Principal Piace of Business Mailing Address
11211 PROSPERITY FARMS RD 11211 PROSPERITY FARMS RD
#C 01 #G 301
PALM BEACH BEACH FL 33410 PALM BEACH BEACH FL 33410
2. Principal Place of Business e 3. Mailing Address . K \ PR
TN ey el 775 WA by T2
Suite, Apt. #, . ite, Apt, #, .
%a P # et / ke ARt *:Z‘C [0 CHECK HERE IF MAKING CHANGES
g T e Tv
ity & State ity & State 4. FEI Number 53-2068533 Applied For
ﬁg [m Peac Garzl{ ens A ol Brar Gm‘a/en S H. . Not Applicable
Zi Countr Zi Countr ' ) it
P Y P uniry 5. Certificate of Status Desired (| $8.75 Additional
3?1//0 \?3 y/o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R e T e e
SSLER, TIMOTHY J
ME ? Street Address (P.O. Box Number is Not Acceptabla)
5746 VIA RIO
JUPITER FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOWIT! FEE IS $150.00 ) ) ) :
. Election C Fi
Atter May 1,200 Foo will o $550.00 el reanend 1y $8.00 vy
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TTLE [ change [ Addition | &
NAME MESSLER, TIMOTHY J NAME =)
sTreeT ADDAESS | 5746 VIA RIQ STREET ADORESS 3
orv-st-ze | JUPITER FL CITY-ST-2P S
]
ITLE O petete - TILE [Jchange [ Addition g
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIME e oo Clbetete .. JOME o |- . o .- e — iz = .. . .dChange  []Addition | __
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P i
TNLE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-2iP CITY-ST-21F
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S3T-2IP
TILE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify théi'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1o 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 atiachment with an address, with all othgelike empowered.
e [EA V! / / -
SIGNATURE: SICT@EAE RENIIREn 3 [n3 SCt B4/ -€18%
SIGNATURE AND TYPED oa}lﬁu‘rsn NAME OF SIGNING OFFICER OR MRECTOR [ Ddte [ Daytime Phona #



