FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ POOOO0082536 Secretary of State
1. Entity Name 05-05-2003 92201 009 ***150.00
TiM THROWER SERVICES, INC.
Principal Place of Business Mailing Address
1955 SE 4TH STREET 1955 SE 4TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 7
TS ALK
Suite. Apt. #, etc. Suite, ApL. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
: 65—1035271 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 5875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULLIN, JAMES G Street Address (P.O. Box Number is Not Acceptable)
2050 NW BOCA RATON BLVD
SUITE 6
BOCA RATON FL 33431 City FL | ZrCode

B. 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 offJegistere age
Dot S
SIGNATURE - —c sl

e qmed ngrInled name a(_r_qgwsterea agenl and tite it applicable. {NOTE: Registered Agent signature required when reinstaling} " DATE —
FILE NOW!!! FEE IS $150.00 -7
- 5. ) an Fi )
Ater May 1, 2003 Fos wil o $550.00 oot oo $5.00
Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE [ change [ Addition
nave | THROWER, TIM NAME
_ STREETADORESS | 1855 SE 4TH STREET STREET ADDRESS
ary-s1-20 | DEERFIELD BEACH FL 33441 CITY-ST-4P
TILE O telete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 2 belete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE L] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-71p : CITY-S5T-ZiP
TITLE [ velste TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P . CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does nat quaify for the exempticn stated in Section 119.07(3)(1), Fiorida 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 direcior
of tha corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment wiih an addrgss, mm:ﬂed
oo v Ay
SIGNATURE: SR NIV TSETD)

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

AV DEELIP0

CR2E034 {10/02)



