2002 UNIFORM BUSINESS REPORT (UBR) FILED

o
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g
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DOCUMENT #  M89083 MSay 21t, 2002f gtO? am
1. Entity Name ecre al y O a e 2
DON'S TIMER SERVICE, INC. 05-21-2002 91193 013 ***150.00
Principal Place of Business 'Méiling Address
1616 NO FLA MANGO RD 1616 NO FLA MANGO RD
A M 664938
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 " ’I ” ||| 'Ilm “I” Ilm ’"‘
2_ Principal P‘ace Of BUSiﬂeSS 3_ Malllng Address ' ’Il['l“ ||| ""| |I|" ||l|] ||} ”" I ” , ” I
Suite, Apt. #, efc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
&
City & State City & State 4, FEI Number Applied For
65-0%5663 Not Applicable
! T : .
Zp Couniry ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e Name
1182 WEST T ST@TU“ Ja™ ﬁé'g TW\ K‘ﬁ’ €0
11328 WEST TEACH ROAD Ny 10
PALM BEACH GARDENS FL 33410
. PLen O FL [ 33109
. The above r%‘enmy submits th?ent for #ie purpose of changmﬁeglstered office or reglslered agent, or bath, in the State of Florida.
SIGNATURE KES/: W ; %?‘00'2
S:gnalura yped or printed name of ragistered agent and title if applicamﬁ - {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et y
= ’ Trust Fund Contribution. a Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDST J Delete TITLE [Jchange [ Addition §_
NAME KUNTZ, KAREN L. NAME e
streeT AnoRess | 11328 WEST TEACH RD. STREET ADDRESS §
cry-st-z¢ | PALM BEACH GRDNS FL CITY-ST-IIP éJ
TITLE O Delate TITLE I change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CiTY-§7-2IP
TITLE [ Delete TILE 7 [JChange (] Addtion
NAME= - = | smmmmmrs = o ¢ s - - —~~=R e - i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE v O pelete TILE [CJChange [ Addition
NAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [J Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP P CITY-S8T-2IP
13. | hereby certify that the informatig supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or trusiee empowered to EXEC te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachl > lj
SIGNATURE: / A=) A0 So! 54-5/
AlIE OF SIGNING oﬁzaﬁbn DIRECTOR Date Daytime Phona #



