2001 UNIFORM BUSINESS;! REPORT (UBR) FILED

1. Entity Name
NOTHING BUT TIME, INC. Secretary of State
01-09-2001 90024 045 ***150.00

Principal Place of Business Mailing Ac}dress

2100 SOUTH OCEAN DRIVE 2100 SQUTH OCEAN DRIVE . .
SUITE 16B SUITE 168 | _ wuuvuvuvuu
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 P ,
. - ) ’ . : B
R[S A
Suite, Apt. #, etc. ) ’ - 5éuile, Apl'n.' #,'e_tc. . DO NOT WRITE IN THIS SPACE

b

City & State City & State 4. R pumbe Appliad For
2;0‘ /0030 7 7 Not Applicable

2z Country 4p "| County 5. Certificate of Status Desired O $8.75 Additional
) ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
: N
. N Ly 7y Y I ——
! Street Address (P.O. Box Number is Not Accepjable -
~343-AHMERAAVENDE-— S5 G oudd” Sorall " pesve
ACORALGABLES-FL-3334———
o7 B
o . T -
Y G A e FL | 359

B. The zbove named entity subm'

Lo "
PR

ement for the purpose &;)f changing its registered office or registered agent, or both, in the State of Florida.

V2247 / Mok L -3/

SIGNATURE :
} Signatura, lyped er printad nama of registersn agent and vis i applicabie. {NOTE: Registered Agent sigl TRQUITT HeR e ) DATE
i ion is eligi iy i i 1]
9, Thasfﬁprporaugn is eligible tcl> satrsfyclits Intangible | FILE ‘I:IOW... FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fil \n‘g r_e_qunernent and elects to do so. After MA f, 2001 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
1t - OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ TITLE PSTD ‘ 1 Delste TITLE [ Charge [ Addition
NAME KNOHL, MITCHELL T NAME
sTreet ADDRESS | 2100 SOUTH OQCEAN DRIVE STREET ADCRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-8T-2IP
TMLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pakete TITLE [ Ghange  [T] Addition
‘ NAME ) NAME
STREET ADDRESS | =~ - I . . STREET ADDRESS |- - - -T- -
‘ CITY-ST-2IP CiTY-ST-2IP
TRLE 3 Delete me [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-§T-2IP CITY-$T-21P
TTiE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the informaticn supplied wilh 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 ar director
of the corporation or the receiver or trustee empowered 10

gxecute 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, wilb-st2iRer The empowered,

'SIGNATURE: _ 222 | f}0)  GFY522-083%

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

DOCUMENT # PO0000041703 Jan 09, 2001 8:00 am

CR2E034 (10/00)

i
i
bl
¢




