FILED

“;206_1 UNIFORM BUSINESS REPORT {UBR) Jun 15, 2001 8:00 am

"DOCUMENT # POO000015445 Secretary of State
1. Entity Name 05-15-2001 20084 018 ***150.00
TIMELESS AMERICA, INC.
Principal Plate of Business Mailing Addrass
6555 NORTH POWERLINE RD.STE4Q1 €555 NORTH POWERLINE RD..STE401 ] 4 8 2
FT. LAUDERDALE FL 3309 FT. LAUDERDALE FL 33309 e {
Suite, Apl. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElgl?DBf Applied For
-059¢/) T g Not Applicable
Zip _Country Zip Country . . $8.75 Addiional
5. Certiticate of Status Desired (] Fas Reduired
. 6. Name and Address of Current Registered Agent.  _ .. 7. Name and Addroas of New Registered Agent
— —_— e —— - N, Nemo - — e —. i _— C—
NELSON, NILS
Sirest Add P.Q. Box Number is Not Acceplable
8555 NORTH POWERLINE RD. STE 401 ress (P.O. Box Number s pioble)
FT. LAUDERDALE FL 33309
City FL ] Zip Code
8. Tha above named eniity submits this slatement for the purpase of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signatura. tyowed or prisied rmme of registerad agont and tite ¥ applicabis {NOTE: Regisiomd Agaent Eignante raduied winen reinxising} DATE
9. This corporation is eligible (o satisly its Intangible - FILE NOW!I! FEE I1S_$150.00 10. Election Campaian Financi
Tax filing requirament and elects lo do s0. // After MAY 1, 2001 Fee will be $550.00 Trust :nd C:::r?bmi'm.n o fdsd'g,?,,‘,ﬂz‘;f’
{See criteria on back} X, Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCORS | I3 ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
e PD 7 velete TE DTonange  [J Asction
NAME COLE, MALCOLM NAME
seet voness | 10 CHANTRY PARK,COWLEY RD. SIREET ADDRESS
orv-s1-2¢_ | POOLE DORSET ENGLAND EH 17010~ cr-s1-2
MLE ‘ O3 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-ST-2I
TE - - -Delete - Tne c— [ Change [T Adailion
NAME MAME ~ o
STREETADORESS | - T R 7T T K sweeraooRess | T -
Civy-ST-2p Crey-ST-ZP
M O petets TIE O Change [ Acdition
NAME H NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NRE O delete TTLE [Dchenge [ Aodition
MAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-2P onY-S1-2p
me 7 Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-21p ) CiTY-St- 2P
13. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 1 19.07*;3}6). Florida Statutes. t further certify that the information
indicated an this repar of supplemeantal report is trug and accurste and that my signature shall have tha same legal effect as if made under cath; that | am an officer or ditactor
of the corporation or the receiver or lrugtee am ed 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 if
changed, or on an attachment with an &ddress, with all other like empowered. .
SIGNATURE: d[)or _ (95%) « $- %0
SIANATURE AND TYPED OF PRINTED OF SAMNG OFRCEA OR DIRECTOR D Daytime Phors #

CR2E034 (10/00}



