2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007262

1. Entity Name

THE TIMES SQUARE MERCHANT AND EVENT ASSOCIATION,

INC.

. Sgp 19,2002 8:00 am
/ ecretary of State

/ (09-19-2002 90156 012 ***236.25
02-11-2002 90074 021 ****6].25

Principal Place of éusiness Mailing Address

1113 ESTERO BLVD UNIT 5
FT MYERS BEACH FL 33931

1113 ESTEROQ BLVD UNIT 5
FT MYERS BEACH FL 3391

2. Principal Place of Business 3. Mailing Address

T

MKW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
[Fot Applicable
Zip Country $B.75 Additional

Zip Country

e e ——

L ——

5. Centificate of Status Desired O
e e e e

v i %A

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIEBE, JOERG ‘
1113 ESTERO BLVD UNIT 5
FT MYERS BEACH FL 33931

N

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

'y
8. Tha above named entity submits i$ statdhentor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the obligations of registered agerdt

SIGNATURE '

Slgnature, typed or printed nat\e of ragistered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

\

indicated on this report or supplemgntal repgnt is ffue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or Yustee gmpoyered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addregss, yith all other like empowered.

sSIGNATURE: ___SIGMNAZ7URE REQUIRED

After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. witl be $236'25_ Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DlFIECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TIMLE PSD O Delete TILE (3 Change [ Acdition
NAME CERECEDA, ANITA NAME
STREET ADDRESS | 1143 ESTERO BLVD UNIT 5 STREET ADDRESS
¢m-ST-2P | FT MYERS BEACH FL 33931 oy-St-21p
TILE viD O Celete TILE [ Changs ] Addition
NAKE WEIBE, JOERG NAME
smeTaooness | 4993 ESTEROBLVDUNITS | N meEsness |
an-st-7P | FT MYERS BEACH FL 33331 CiTy-ST-21P
TITLE D [ Delete TITLE O Change  [] Addition
NAME LIEGH, DAVID E NAME
STREEY ADORESS | 5450 TAMIAMI TR N STE 501 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
I [ Detete TLE O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
12. | hereby certify that the information\ supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i) Florida Statutes. | further certify that the information

fect as if made under oathy; that | am an officer or director

7 /p- 02 g7eguzroon

CR2E037 {4/02)




