r"-

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31063 Apr 14, 2001 8:00 am
1 S oo ecretary of State

F.C. TIMLE E Y. INC. 04-14-2001 90011 036 ***150.00
Principal Place of Business Mailing Address
7777 GLADES RD. SUNE 410 7777 GLADES RD. SUITE 410
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 469 Applied For
59—2 160 Not Applicable
. = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle it applicable. (NOTE: Registared f\gam signature raquirad when reinstating) DATE
. Thi jon s efigi sty i Wit FEE IS $150. . SR
9 I_hzsf_c:prporatnqn is e!ltglblg tclJ se:hs;ty (;ls Intangible A FI:."EA;‘J? e _“$b 52 50500 ” 10, Election Campaign Financing $5.00 May Bo
ax |n-g rfequwremen and elects 10 do s0. er ! ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dv O Detete TITLE [ change [ Addtion
NAME WIENER, ELLIOTT M NAME
STREET ADDRESS | 7777 GLADES RD, #410 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE PD O pelete TITLE [OChange [ Addition
NAME WEST, ALFRED G NAME
STREET ADDRESS | 7777 GLADES RD. #410 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-S1-2IP
TILE VSTD E ﬂ\{ O Delete TIMLE [JcChange [ Additin
NAME HOYOS, JEFFREX NAME
STREET ADDRESS | 7777 GLADES RD. #410 STREFT ADDRESS
CiTY-57-2P BOCA H.ATON FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE 2 Celete TILE [Jchenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and docurate 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 receigr or trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ghanged, or on an atlachmgnt With ap address, with all othgkikg empowered.
SIGNATURE: effery Hoyos 2t for  (su | yg2- 5700
SIGNATURE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / Fi 4 Date " Daytime Phons #

\

CR2E034 (10/00)



