FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # K88093 gL Secretar y of State
1. Entity Name 01-13-2003 90148 046 ***150.00
TINIMAR, INC.
Principal Place of Business Mailing Address
301 NORTH HIGHWAY A1A 301 NORTH HIGHWAY A1A
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—2948640 Mot Applicable
zp . Courtry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ES— T Eg S e e | Name - o ——— — ——
TELEMACLHOS’ NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
3101 N. HWY A1A
INDIALANTIC FL 32903
\‘ 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 obligaticns of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) C
i 9. Elect Fi
After May 1, 2003 Fee will be $550.00 Blection Campaign Fiancing - $5.00 way ge
B . ontribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE . (JChange [ Addition
NAME TELEMACHOS, NICHOLAS NAME
StRecr ADDRESS | 3101 N. HWY A1A STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-21P
TMLE D Nmtg TITLE D ) [ Change [ Addition
NAME BALLAUER, JOHN NAME Nicpollr TRLEMACH?OS

STREET ADDRESS | 3101 N. HWY A1A smeraooress | 01 N. WY AiA
cm-s1-2P | INDIALANTIC FL ov-stze | T uDNiACAVTIC ) FL

- TeLe - [ Change  [J Addition
NAME CHRISTINA ELEMACHOoS NAME
stoeeT aookess | 14§ Lawsimvbk TsCanh bre STREET ADDRESS
ov-st-ap | TUDIAN HARBoOVR BeacH [ F L CITY-ST-2P

TITLE D M AR A T&Lé MACHOS O beet TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS

Ny LAavsive TscAanvD DR
STREET ADDRESS fﬁbiﬂ—ﬂ H-JnﬂB D\-Jf( @Wf’; f:L-

7L D- O Detete - | THLE

CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-ST-2IP LITY-8T-2P

(HE: o .. . Ooeee . goune N ‘ O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . ’ CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corparation or the receiver or tri owered {o 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 attachment with an address it other like empow: .

SIGNATURE: _~ Sl Z( 26 ety //W/ a3 @2:‘ J'?73~92ao

- sIGNAPDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date aytime Fhona #

WHOCO MY

nv

CR2ED34 (10/02)




