| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr17,2003 8:00 am

DOCUMENT # P00000024309 ecretary of State

1. Entity Name 04-17-2003 90608 035 ***150.00
ONCE UPON A TIME, INC.

Principal Place of Business Mailing Address
635 SOUTHWEST 196TH TERRACE 695 SOUTHWEST 198TH TERRACE . T .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 " )

IR

2. Principal Place of Busmess 3. Mafling Address
19430 § (ks w5 3 vd Sams
ulte, Aot 4. efc. Suite, Apt. #, etc. XGHECK HERE IF MAKING CHANGES
/ 0 5
City & State 4. FE|l Number Applied For
7&& Prﬂ-&s FZ“ 600997198 Not Applicable
l Z(Spo a‘ 6\ F s d/lﬁ A T et T ;-5. C.)eriif%c'ate o-f Status Desi-n—sd a ?c?e.;;jéa?égﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Nc;t Acceptable)
1201 HAYS STREET - i
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i N it i stered d title if licable. NOTE: Regi d A i i i DATE
8 TRes ory T_gas.s;_t;a\geman title if applicable. { egistered Agem signature required when rainstating)
OW!l!! FEE IS $150.00
. Electi ign Financi
er May 1, 2003 Fee will be §550.00 et oo 5,00 May Be
Make Check Payable to Florida Department of State o
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D . O] Celete me [ Change [ Addition
NAME HEBER, VICTORIA NAME
steeeT AnoRess | 695 SOUTHWEST 198TH TERRACE STREET ADDRESS
cy-s1-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP
me  — |D O pelete TITLE [ change [ Additicn
NAME - |HEBER, ROBERT A NAME B :
sheer sooress | 685 SOUTHWEST 198TH TERRACE STREET ADDRESS
orv-st-ze | PEMBROKE PINES-FL- 33029 it ~CITY-ST-2P - . _ ol
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-5T-ZIP
TITLE O Delete TIMLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-2IP
me O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , i . . * W sTReer ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach nt vl\ﬂt aryaddpgss, gvith all cther like empowered.

SIGNATURE: AL AL 37%‘:4@” dmi/ agé/?/ 9‘/ %3 75y -554’33;4))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Daytime Phone #

R

CR2E034 (10/02)



