2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT # N02000000604

1. Entity Name

TIMEQOUT FOUNDATION, INC. ‘

Principal Place of Business

4431 SW 32 OR.
HOLLYWOOD FL 33023

Mai

iling Address

4431 SW 32 DR.
HOLLYWOOD FL 33023

2, Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MCK HERE IF MAKING CHANGES

Sgp 10,2003 8:00 am
ecretary of State

05-02-2003 90236 039 ****70.00

MWWWWMWWWM

City & State™T %~ — & 7 e I L “ " City & State- 7 7 - 4. FEI Number Applied For
F\L_I Q )_\ DS}LD_ Not Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certficate of Status Des-|r3d =g Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

HARRIS, ANITA
4431 SW 32 DR.
HOLLYWOOD FL 33023

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titla if

applicable.

{NOTE: Ragistered Agenrt signature requirad whan reinstating)

DATE

FILE NOW: FEE IS §61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

CFFICERS AND DIRECTORS

n".

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D Foekete e FPF(’_',‘:") \G.Er\‘\‘ - A Change 15 Addition
HAME HARRIS, ANITA NAME

sTReeT ADORESS | 4431 SW 32 DR. STREET ADDAESS %H U\,\J @EP}P}

-2 |HOLLYWOOD FL 33023 CITY- ST-2IP ‘ i

TITLE D . O Delete TITLE i ' P B‘fhange ] Addition
“nameer <[ HARRIS; EDNA-=- - = e =T T T IR O TG Q‘Sh\r@'ﬂ)ﬂ” T ”"
STAEET ADDRESS 3511 NW 80 TERR. stweeTanoness | REY | A ) ANEAD.

ory-sT-zp | MIAMI FL 33147 ] CITY-ST-2IP Y FL A3 T

e D kel TITLE \'O‘\‘Q r(,)’_\ hange  [] Additicn
we | FRANKLIN, DAISY i m\ﬁu Lhin

stReeT c0RESS | 4000 NW 191 TERR. smeeT a0oess | A4 (N0 'S QY TERA

orv-st-ze | MIAME FL 33055 or-st2e MW YL AADRD

TITLE D [ petete TITLE T{"@_‘\ r‘t{ Change  [J Addition
NAME WASHINGTON, ANNIE NAE TQaNQam, r\% om0

STREET ADDRESS | 8810 NW 34 AVE. RD. seet aookess 4 [O SF

orv-s12e | MIAMI FL, 33147 o-st-2r M\om\ oS 1L

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OITY-5T-2IP

12. | hereby certily that the information supplied with this filin

changed, or on an attachment with an addre,

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE: D\%fﬁ‘r@é n :.M%%UBREI

CINMATIIDE AMD TVEER A0 CRNTEDR Midi E

A

0006218

{CR2E037 (4/03)



2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N02000000604 e -
1. Entity Name 0 52%“ q DZBLD‘_ Daq.-%70u DD
TIMEOUT FOUNDATION, INC. '
Principal Place of Business Mailing Address . ' zu 7
4431 SW 32 DR 4431 SW 32 DR. ssosqs
HOLLYWOQOD FL 33023 ' HOLLYWOOD FL 33023 A
P ST O
Suite, Apt. #, atc. Suite, Apt. #, etc. E:j:'FrECK HERE IF MAKING CHANGES
City &State™=" ~ ~ ~ T =T == ' City& State- T T - . ) 4. FE| Numbef = - - MApplled For
F'\I-.! 9) l DB LL() ’ Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired ; Z/ ?eae ;’gq;ﬂ:;j:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HARR[S- ANITA Street Address (P.O. Box Number is Not Acceptable)
4431 SW 32 DR.
HOLLYWOQOD FL 33023
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. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing _* $6.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D (Hioeiete me 9 FPrt‘s\ B Change 1+ Addition
NAME HARRIS, ANITA NAME .‘
sTReET ADGRESS [ 4431 SW 32 DR. STREET ADDRESS %] I AN %(Sr%ﬁ,ﬁ P)
omr-51-2¢ | HOLLYWOOOD FL 33023 arstze NG| Fle SO S
TILE D D Delete TILE Vi M’KD 2 o @ IZ’Ehange [ Addition
{wie- © ~|HARRIS; EDNA'== - T e o = e e ‘hhm\&‘%@h\mﬂ” b -

STREET ADDRESS % 15 51_.1 ANE.TAD.

STREET ADDRESS | 3511 NW 80 TERR.
ce-Sr-2 GO EL 25T

orv-sT2P | MIAMIFL 33147

TITLE D ‘e Late
NAME FRANKLIN, DAISY

STREET ADDRESS | 4000 NW 191 TERR.

ory-st-zP | MIAMI FL 33055

TITLE %% r(‘;’\ E’fhange [ Addition
STREET ADORESS o R DO WU Q\ TE?)?)

oITY-ST-2P ||Gm\ L A2

THLE 'T["&)\" ( [E’Change 7] Addition
NAME QA ('\ mmn
STREET ADDRESS D N

w5728 M\Qm\ ‘Jhor’t“) T 23123

10LE D (1 Delete
HAME WASHINGTON, ANNIE

STREET ADDRESS | 8810 NW 34 AVE. RD.

crv-st-ze | MIAME FL 33147

TILE [ Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and lhat my name appears in Block 10 or Block n if
changed, or on an attachment with an addregsTwity all other like empowered.

SIGNATURE: 25k EUIRED L -3

EINATIIRE ANPTVDER OO DRINTEDR NALIE AE CIrMIMA AEEICEDR AR DIREATAR Nata Mavtirma Phona #

0008218

JCR2E037 (4/03)



