it

2001 UNIFORM BUSINESS REPOIT (UBR) Jun 04F§]6(1)31D8:00 am

DOCUMENT # P00000082536 Secretary of State
1. Entily Name
ok ok
TIM THROWER SEHVIGES. INC. 06-04-2001 90017 049 150.00
Principal Place of Business Mailing Address
1955 SE 4TH STREET 1955 SE 4TH STREET
DEERFIELD BEAGH FL 53441 DEERFIELD BEACH FL 0441 -
T T AR
Suite, Apt. #, efc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} ber Applied For
E) - /0 .3.8 Q 7 / Not Applicable
Zp Cournry Zp Countty 5, Centificate of Status Desired d ?8'75 A"d""’"ﬂ
a8 Raguirad
6. Nams and Address of Current Registered Agent 7. Neme and Address of New Registered Agenl
- ——— = L e T — - — -~Na[".e. —_—————— e T —F | o - e, el -
MU]‘“;‘WJQTDEISA%NUE #205 Street Agdress {P.Q. Box Number is Not Acceptabile)

BOCA RATON FL 33431 07030 NI Mﬁa:lan B}ud :#E
™ Roce. Kedon FL | %53,

8. The above named entity submits this stalerment for the purpose of changing its re gistered office or registered ageni, or both, in the Stale of Florida.

SIGNATURE

Slgnalurg, typad or frinieg wame of registersd agant and Ve if appicable. {NOTE: { agistarsd Abent $Qn e regused when 'eincatng) DATE
i ion i i W I 50, i
9, $hus corporation i8 allgibt; tcl: satisfycl;: intangible A Fl;.ﬂi;i? 23(!}! FFEeE ,:us;e 33500 o 10, Elsction Campaign Financing $5.00 May 8o
axfiling requirement and efects to da so. er ’ . Trust Funa Contribution. O  Addedto Fees
(Ses crileria on back} O Make Check Payabic to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [ Deleta TTE Clcrange [ Addition | &
S
NAME THROWER, TIM RAME A
st sovess | 1955 SE 4TH STREET STREETADORESS ]
on-s1-2p | DEERFIELD BEACH FL 33441 oS¢ @
e 0 delee TME Ol Change ] Asdition g
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
TWILE [ Detets TLE ] crange [ Adcition
;UM...—'.*—__.@-—-—_.,_ - = - e B NAME —_— —_ —_— S
STREET ADDAESS _ ¥ sraeevapoREss N . . i
oy -ST-2IP CITY-ST-2P
FITE ’ (3 oelem Mz [OChangs ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 21P
TME T ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- S1-29 CiTY-S7-2°P
TME 3 Delets 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. | hereby ceftillg_mal the intormation supplied with this filing does not qualify for tt e exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 furthor certify that the information
indicated on this report or supplememal report is true and accurate end that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recejver or trustee empowered {0 execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ﬁ ress, with ali other like empowered.

changed, or on an aftachmagh with an add
¥ — r,
SIGNATURE: 8-5‘“/% e 5 Threourer glofor  se1-289-0ki | J

BIGHATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OF DIRECTOR Caytirw PhOng #




