i

~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

)
[ ]
DOCUMENT # PO0000005260 May 14, 2001 8:00 am
1. Entity Name S r}, S
BACtyK IN TIME, INC ecreta Of tate
S 05-14-2001 90223 029 ***150.00
Principal Place of Business Mailing Address
2600 SOUTH OCEAN DRIVE 2600 SOUTH OCEAN DRIVE
SUITE 105 SUITE 105 .
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019 l] 0 0 5“ 7 7 1
_|. Suite, Apt. # etc. _ _ . | Sute, Apt.#.ete. s e Tl So DONOTWRITEINTHIS SPACE— — ===
Kl i i SRS B e e T
City & State City & State . 4. FEl Number Applied For
LS-ow1 549 Not Appiicable
Zi Count Zi Counts iti
P Lty P i 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
Name
NORTON, SUSAN
Street Acddress (P.O. Box Number is Not Acceptable)
2600 SOUTH OCEAN DRIVE
SUITE 105
HOLLYWOQOD FL 33019 .
City FL Zip Code
8. The above named entity submits this statement for the purpose éf changing ils registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
Signatura, Typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature raguired when reinstating) DATE
. Thi ion is eligi isty ) i Wit FEE IS $150. . ‘ ' .

9. Tnis corporion s eiiole to salisty s ntangiole A oW FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Bo
|- [@xiing requirement ana slecls to do so. SRS »ﬁé_.?i@ow—ﬁ%—?gz—.—:csuﬁ —Trust Fund Conribution=-  —L1—— Added to Fegs——{~—
= |~ (Seecrigria’on back) — ) Make Check Payabl& to Department of State )

11. OFFICERS AND DIRECTORS I 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S

TITLE D * O Delete TITLE [l change [ Adaiion | S

MAME NORTON, SUSAN NAME ' =]

seeT aooress | 2600 SOUTH OCEAN DRIVE SUITE 105 STREET ADDRESS 3

om-s-2P | HOLLYWOOD FL 33019 CiTY-ST-2P O

o

TITLE [ petete TITLE [ Change ] Addition 5 .

NAME NAWE |

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P__ o GITY-ST-2IP

TMMLE ' 1 Delete Tme - T e 7 e Ue— - MChange [J Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [T} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RREStDENTY 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




