2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16055 May 03, 2001 8:00 am
e ’ Secretary of State

TIMBER SYSTEMS INC' 05-03-2001 90044 040 ***150.00
Principal Place of Business Mailing Address
10456 W, ATLANTIC BLVD 10456 W. ATLANTIC BLVD
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 330M
us us
Mt s IRUAENRRERARRAD b

Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0029879 Applied For

Not Appticable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
Cimme o temn ) mme e - L. oo .- o ) ) Fee Required
6. Name and Address of Current Reglsterad Agent 7 Name and Address ol New Reqistered Agent
Name
gstaﬁNﬁ\% élgElZF\tIYE Strest Address {P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065

City F L 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.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and titte il applicable. [NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fess
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O petete ME [ Change [ Addttion
NAME WERNER, JERRY NAME
STREET ADDRESS | 3561 N.W. 99 AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2P
TIE DvsT O Delete TITLE [J Chenge [ Aadition
NAME WERNER, CARROL NAME :
STREET ADDRESS | 3561 N.W. 99 AVENUE STREET ADDRESS
_UTY-ST-2 CORAL SPRINGS FL 33065 Cmy-sr-2¢
TITLE ' ’ : T e E R {3 Change. ... [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Belere TiTLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP i CITY-ST-7IP
TNLE - - [ Delete me ] L [ Change (] Addition
NAME ) . . ) NAME oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P T
o

13. | hereby cerlify that the information supplied wjjh tmsf i
indicated on this report or sypglemenial regof’i
of the corporation gr.theTesBiver or trusteg }npo

L with an gl

245 Pt qualify for the exemption stated in Saction 119, 0?53)0) Florida Statutes. | further ceriify that the information
ate and that my signature shall have the same legal effect as if made undar aath; that | am an officer or director
fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 11 or Block 12 i

4/27/A/ 7ol Sl

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

changed, ot on atta
smnmug- A(/

0136879

CR2E034 (10/00)



