2002 UNIFORM BUSINESS REPORT (UBR)

FILED
09,2002 8:00 am

ngN%yENT# P0O0000024309

ONCE UPON A TIME, INC.

Se
/ Slf):cretary of State

09-09-2002 90016 014 ***158.75

/|

Mailing Address
695 SOUTHWEST 196TH TERRACE
PEMBROKE PINES FL 33029

Principal Place of Business
695 SOUTHWEST 196TH TERRAGE
PEMBROKE PINES FL 33029

BO13b98 Y

2. Principal Place of Business 3. Mailing Address

E AR i

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number BU []99 Appiled For
7199 Not Applicable
Zi C Zi i
P ountry * Country 5. Certificate of Status Desired fg;’;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

DATE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Rsgistered Agent signaturs required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

. Trust Fund Contribution.
Make Check Payable to Depariment of State rust Fund Contribution

10. Election Campaign Financing

$5.00 May Be

Addaed to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE [ Change [ Additian
NAME HEBER, VICTORIA NAME

STREET ADDAESS | 695 SOUTHWEST 198TH TERRACE STREET ADDRESS

CiTY-$T-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change ] Additicn
NAME HEBER, ROBERT A NAME

STREET ADDRESS | 695 SOUTHWEST 198TH TERRACE STREET ADDRESS

CIny-s1-2IP PEMBROKE PINES FL 33029 CITY-ST-21P

TILE [ Delete TMLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP | — i —— — GIIY-$T-ZP = | e i e = T - o

TLE [ Delete TILE [T Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Daletz TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2IP

13. | hereby certity that the infermation supplied 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 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 Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach i ith afrother like egipowered. j

SIGNATURE:

Mastime Prame §

A1 ST

nyr

CR2E034 (4/02)




MQW

TO: FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
FROM: ONCE UPON A TIME - DOCUIV]EN # 60-0997 199
DATE: SEPTEMBER 4TH 2002
REF: FILE FEE

T;) whom it may concern:

On April 26™ 2001 we paid a fee of $150.00. We received a 2002 form requesting a fee
of $550.00. '

I called the Florida Department; spoke to a lady by the name of Jo. She asks if I received
another form in January, which I did not. She advised to mail only the amount of
$150.00.
Any questions, please call 954-4368951.
you and have a nice day.

ld%eber
President
ONCE UPON A TIME




