2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000108716

1. Entity Nama

PASA TIEMPO, INC.

Mailing Address

141 BAY STREET
ST. PETE BEACH FL 3370¢

Principal Place of Business

N4l BAY STREET
ST. PETE BEACH FL 33706

2. Principal Place of Business 3. Mailing Address

6/7

FILED
Jun 27,2001 8:00 am
Secretary of State

06-07-2001 90004 025 ***150.00

L
JEVRB MG

IGHD

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
Sq ~R6E268Y Not Applicable
Z_ . " 7
P Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent ™
L pMName . e -
MELTZER' IVONE P Streot Address (P.O. Box Number is Not Acceplable)
7141 BAY STREET
S$T. PETE BEACH FL 33706
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpase of changing il: registered office or ragistered agent, or both, in the Stata of Florida.
SIGNATURE &WQ —m . A lll el
#, typed ¢v painted ramé of registered sgant and tte i applicabie. (NOT : Regisiared Agent s:3naltine requirac wher reinstating} DATE
[ AN §1
9, This ?or/poralk‘lm is eligible to satisfy its Intangible FILE NO\;vi HFEEIS 31' 0.00 10. Election Campaign Financing $5.00 May Bo
Tax liling raquirernent and elects o do so. After MAY 1, 2t )1 Fee will ; $550.00 Trust Fund Contribution. Added 1o Fees
{See criter 2 on back) Make Check Payall ié10 Deparill"!Frll of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE D i [ petete e O crange [ avdition | &
=]
NAME MELTZER, GORDON H NAME =
STREET ADDRESS 7141 BAY STREET STREET ADDAESS g
GTv-s-2p | ST PETE BEACH FL 33706 orv-5t- 20 i
TMLE D O erete TITLE [ Chaage [ addition g
NAME MELTZER, IVONE P RAME
STREET ADDRESS 7141 EAY STREET STREET ACDRESS
CITY-ST-21P ST PETE REACH FL 33708 CITy-5T-21P
TINE O pelete .. _ TMLE e e OLhangg O agaitony |
NAME NAME
-1~ STREET ADDESS - - - STRECT ADDRESS - |- —
CIry-S1-21P CITY-ST-2IP
TITLE O pelete TME - [Jchangs 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST-2IP CITY-ST-21P
TLE ] Detete HITLE []Change ] Addition
RAME NAME
STREET ADDRESS STREET ADERESS
LITY-ST-21P CITY-ST-21P
(L1 O Delete TTLE [J Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDREES
CAY-5T. 2P CITY-S7-2IP
13. | hereby curtily thal 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 r y signature shail have the same legal effect as if made under eath; that | am an officer o direcior
of the corporation or Ihe receiver or Irustee empowered to execule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block, 12 if

367-~-990 7

SIGNA AND TYPED OF PRINTED NAME OF

A

glijol_

Caytrne Phone #




