EEE  EEE————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # G00825

1. Entity Name

TIMIL, INC.

ecretary of State

04-30-2002 90102 042 ***150.00

Mailing Address

% LESLIE. HOWARD BERGER
2213 NO UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Principal Place of Business
%, LESLIE HOWARD. BERGER

- 2213:NO -UNIVERSITY DRIVE
PEMBROKE-PINES FL 33024

OB

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2220352 Applied For
Not Applicable
j Zij Coun iti
2P Country ° ountry §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — . L 7. .Name and Address of New Registered Agent _ .___ __ ____ _
=] T T T T T T ’ ’ ) Name
BEBGEH’ LESLIE HOWARD- . Street Addrass (P.Q. Box Number is Not Acceptable)
2213 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
]
|- 2.This.corporation is elgible losaisfy iis.Intangivle_ | _____ FILE NOWII! FEE IS $150.00 _ . ~10:Election Campaign Financing = == $5:00 May8s~"
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Addad to Feas
(See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ peteia TITLE O ctange ] Addition
NAME WIESELTHIER, HAROLD NAME
STREET ApDRESS | 2465 BAY ISLE COURT STREET ADDAESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TME S ' [ Delete TITLE (O change [ Addition
N | WIESELTHIER, MERNA NAME
STRECT ADDRESS | 2485 BAY ISLE COURT STREET ADDRESS
oITY- ST 7P WESTON FL 23327 CITY-5T-2IP
g e L) L T B i = e T aan NP ~Flpelgte—>" - mme=r—"% | emm—e e e e O Cﬁinﬁer O Addition”
NAME NAME
STREET ADDAESS STAEET AGDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S_T_—l!P__ R . L
TITLE O Delete TITLE [J Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. ) hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporalicn or the receiver or rustee empowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with,an addgess, wigh all other ke mpowered. /
- SR, """_‘-‘,‘I"r\ s '2”/ " :
SIGNATURE: A -y (N2%* )ch e "/7/9 ik éi?:é;‘gz
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ' Daytime ne,

CR2E034 (9/01)




