2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95278 ‘ Feb 15, 2001 8:00 am
b Secretary of State

PHIME TlME SALES’ INC 02-15-2001 90011 044 ***150.00

Principal Place of Business Mailing Address

C/O ESSIE PRINCE C/C ESSIE PRINCE
204 NE 1ST AVENUE 1101 E HALLENDALE BCH BLVD

HALLANDALE FL 33009 HALLANDALE FL 33009

s
= s IERARER AR AR
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State "4. FEI Number 59-2206954 Applied For
Not Applicable

P Couniry Zp Country 5. Certificate of Status Desired [ gese-;’g Aditonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registeraed Agent
= meCE ESASTE( T o o T Eaﬁﬂ RJR.O‘-"'D 3 ?a H ' -
830 NE' 57TH AVENUE §trget ddnﬁ g._o. 33: %Jm}a;z;_l‘s No A{:;Eétable)
,HALLANDALE FL
FAriavbaLe FL [25359

8. The above named entity submits fhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o prirted name of registered agent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
T g rocunemon an oo 0 oo, | AftorMAY 52001 Feq wil pogssno | 'O EecionCampaionFrancng - $5.00 way
g re ’ Trust Fund Conlribution. O Added to Fees
(8ee criteria on back) K Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PD O Delete TImE NP Pcrange [ Addition
HAME PRINCE, ESSIE HAME HARRL BETH
STREET ADDRESS | 830 NE 27TH AVENUE STREETADDRESS | B S A) 2 TTH H\[ E
oTv-s1-2¢ | HALLANDALE FL orseze [HALLANDALE FL
TME VD ﬁnem e <T ' X change ] Additon
N PRINCE, AARON NAME HARROLYD , BETH-
STREET ADDRESS | 830 NE 27TH AVENUE SRETADIRESS | ¥OS AN E e 7TH A YE,
CITY-ST-7IP HALLANDALE £L CITY-ST-ZIP MLLAN DA LE 7: R
TILE STD Relete TMLE [ change  [J Additin
NAME | PRINCE, AARON - _ B B E . . - —
“STREET ADDRESS | 830 NE 27TH AVENUE ) ’ - " || STREET ADDRESS T T -
CITY-ST-21P HALLANDALE FL CITY-8T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurgde 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 ex @ this rgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaof ith an address, with all othgrliké empoewered.

SIGNATURE: [Franice ESSIE T, NOE 7’/1%9/ Fss-4sp-571/

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

n
I

H

CR2E034 (10/00)



