3
2002 UNIFORM BUSINESS REPORT (UBR) FILED a
3
1S
DOGUMENT Jan 16, 2002 8:00 am ;
Do =1 # - PO0000041703 Secretary of State  _
NOTHING BUT TIME, fNC_ 01-16-2002 90047 016 ***150.00 N
Principal Place of Business Mailing Address
—SH0-SOUTH-OCEAN-DRIVE- SH05-80UTH-OCEAN-DRIVE.
SUFEED~ SURE-466—~
~RORT-LAHDERDALE-RL—3G3HE-— ~RORFAUDERDALE. EL 333 o - .
2. Principal Place of Business 3. Mailing Address . : .
LUOC SouTH ocEAV LANE |L2o0 Sou7Pl il chvE
Suite, Set? #aete? Suite, Spt BT DO NOT WRITE IN THIS SPACE
2223 Lee?
City & State’ ’ City & State 4. FEl Number Appiied For
V3o J/V//‘/&/l/(", Fl f}- tﬂyi{’%‘/ll P ;J . 69-1003097 Not Applicable
Zip Couintry Zip .| Goyntry i - $8.75 additionas
3&3/5 i/,w// ;;}/é\ e /p*// 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - ) Name T rE o -
KNOHL’ MITCHELL Street Address (P.O. Boxrr;gnber is No?cc table)
2160-90UFH-OCEAN-BRIVE— 2200 Sov OLEHY LAVE
APF-166— HLeCD
ECRHAUDERDALEFL33316— City Zip
' Fl . LAl FL | 5%/
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Hrupece Koewe . /)0 2
5 Signature, typad or printed name of regestered agent and title it applicable {NOTE: Registered Ageni signature required when reinslating) DATE
8., This.gorporation is elgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. .. Tax filing requirement and elects to do so. " After May 1, 2002 Fee will be $550.00 10. Election Campalgn Elnancwng $5.00 may Be
[ N Trust Fund Contribution. O Added to Fees
(Ske criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme PSTD /ﬂpgm L g O Addilon | 5
Nt KNOHL, MITCHELL T 2 NaME e
STREET ADDRESS L400-SOUTH-OCEAN-DRIVE SHETARESS |2, 2060 SOOTH LLEAY LS fLrro} §
or st 20 | FORFHOAUBERBALE-F-93346— ovsie | g, ppeddes e s, Fl 33378 o
1
TITLE O pelete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-2IP
TITLE e [ _Oopetete—.- _Q TMLE _ L e o g (T Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-71P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-2IP
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute 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 aitachment with an address, with gmpowered.

SIGNATURE:  S/GN I\ METiee fuons //%” FEH-502-053 4

- - A onsmais

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




