2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P00000015445 Secretary of State
05-05-2003 90387 003 ***150.00

1. Entity Name

TIMELESS AMERICA, INC.

Principal Place of Business Mailing Address A It
PO BOX 460850 PO BOX 460850
FORT 1AUDERDALE FL 33346 FORT LAUDERDALE FL 33346

A

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. elc. Suite. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 099 Applied For
. 6 6129 Not Applicable
Zip Couniry & Country 6. Cettificate of Status Desired O $8'75 ﬁfdditional
. . . Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~
Name
NELSON, NLS | Stpeaj Address (P.O,Box Nymber is Not tabl
ross (P. x Nymber is Not Afceplable

6555 NORTH POWERLINE RD. STE.401 P& LRI KNy D, A ror

FT. LAUDERDALE FL 33309

U ford Londertat,  FLIFIPC

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
1 Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1I! FEE IS $150.00
9. Flecti ign Financi
Aftar May 1, 2003 Fee will be $550.00 e P G anond 35,00 vay oo
Make Chet:k Payable to Florida Department of State '
10. ‘ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TME ~PD O Dalete TMiE Clchange [ Adction
NAME COLE, MALCOLM NAME
street aporess [10 CHANTRY PARK,COWLEY RD. STREET ADBAESS
erv-st.ze POOLE,DORSET ENGLAND EH 1701U-d CiTY-5T-21P
MLE O celete TITLE ‘ [T change [ Addition l
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST- 2P CTY-ST-2IP
TIILE . D - I Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE [ Delete TILE [ change [ Addition
NAME NamE
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
TILE ) O Detete TTLE [0 change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered, - 5
SIGNATURE: _ ALOREIILLLN o Cl/% 03 (35 L6587

= BIGNATURE AND TYPED OR PRINTED NAME OF SIG NG OFFICER OR DIRECTOR Datg Dayiire Phone #

CROFENA4 (10/02)

iV 9022880



