2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  POO000105734 Msar 033[’ 2002f %}02 am
1. Entity Name CCI'C al y O a e :<|=
iN-TIME INTERNATIONAL SERWVICES, INC. 03-03-2002 90122 014 ***150.00
Principal Place of Business Mailing Address
100 SUNRISE DR. APT. 17 100 SUNRISE DR. APT. 17
KEY BISCAYNE FL 3349 KEY BISCAYNE FL 33143
2. Principal Place of Business 3. Mailing Address H““I" m ||’|| |I||| "IH |IIH I"I”‘I" I"N"“]“ll “m I’l' ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1054132 Naot Applicable
Zi i Zi Counti iti
ip Country ip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
R - - -— ——— - C T W wm == e s - - Name' e °
|MMED|ATO, GENARO R Street Address (P.O. Box Number is Not Acceptable)
100 SUNRISE DR. APT. 17
KEY BISCAYNE FL 33149 -
City FL Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
9. Ihisfﬁ.orporati(?n is elitglbls ml satisfy (ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Detete LE [ Cange [ Acdition |
NAME IMMEDIATO, GENARO R NAME &
streer anoress | 100 SUNRISE DR. APT. 17 STREET ADDRESS %
CATY-ST-ZIP KEY BISCAYNE FL 33148 CITY-ST-2IP @
" id
TITLE D [ Delete TIMLE [JChange ] Addition | 3
NAME BROWN, KENNETH NAME
stReev A00RESS | 100 SUNRISE DR. APT. 17 STREET ADDRESS
CITy-57-2IP KEY BISCAYNE FL 33149 ' CITY-ST-2IP
TITLE . - 3 -Delete ~4- TnE s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CTY-57-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ - ] CITY-ST-2IP
13. | hereby certify Yiat the infarmation supglied with this filin E does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thiskeport or supplemental report is true and accurate ang that my signature shall have the same legali effect as if made under cath; that | am an officer or director
of the corparation™qr the receiver or trustee empowered 10 execuie thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an twnh’;r;%ddress with all nther like ampgwerad.
2 e 4
i Do 1+ 5] 'Ifr“*:" 7 S QRS e
SIGNATURE: JA Sremrronn e U ED 8//RE/* 00 2-
VSIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




