FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # 0000047389 <z ecretary of State

1. Entity Name 04-30-2003 90151 001 ***150.00
TIM ELMES PA. .

Principal Place of Business Mailing Address
5M SE 12TH STREET 501 SE 12TH STREET
FT. LAUDERDALE FL 33316 . FT. LAUDERDALE FL 33316

[l

TPMMWMM S EAEREAR AN

ol CE ¥ oot 50\ €& \(}J‘L Streef

?

Suite. Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
F\z Cauderde{e.  FC Lo dardele U ' 65-1005065 Not Applicable
Zﬁ ?)‘S ) LO Cotﬂrys A, 3 23|p3 / [p C?;"Sy /?_ 5. Cerlificate of Status Desired ] Eg‘;’esqg?égﬁonal
. 6. Name and Address of C;lrrent Registered Agent 7."Name and Address of New Registered Agent
Name
ELMES, TIM Street Address (P.O. Box Number is Not Acceptable}
501 SE 12TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Cede

CR2E034 (10102,

phalure, typed or printed name of registersd agent arjm!e if applicabte {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ‘/ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10.. GFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete I TITLE [Jchange 7] Addition
NAME ELMES, TIM NAME
sTReeT aoDREss | 501 SW 12TH STREET STREET ADDRESS
orv-stze - 1 FT, LAUDERDALE FL 33316 CITY-ST-2P
TITLE ' E [ pelate TITLE [ chafge [ Aduition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 3 CITY-$T-71P
TITLE Delte TITLE [ Change (] Addition
" NAME bt SR I - T o
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP I CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE [ Detete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE / [ Delete TITLE / ] Change [ Addition
NAME NAME
STREET ADRAESS STREET ADQRESS
GiTy-g1-2IP CITY-Sp£2P
P

indicated on this report or sup ntal 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 corperaticn or the za trustee empowered 1o execute this report as requireekds Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attacqy an address, with all uther like empowered

9 | hereby certify that the infermation supplied with this filin é; does not qualify for the exénptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE, [ 222 :dﬂﬁmn_y

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirve Phona #




