2002 UNIFORM BUSINESS REPORT (UBIR) FILED

§

Apr 02, 2002 8:00 am

3 Eiiy Nama ecretary of State .
TS ABOUT TIME INC. OF NEW YORK CITY 04-02-2002 90859 045 ***150.00
Principal Place of Business Mailing Address
905 E. PARK AVE. 905 E. PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R 59-3622(9 Not Applicabio
Zi i -
® Country Zp Country 5. Certificate of Stalus Desired ~ [] 9875 Additional
Fee Required
- -6, Name and Address of Current Registered Agent . - L - . ._ 7. Name and Address of New Registered Agent
Name
RABBAN! MUHAMMAD ASSQCIATES Street Address (P.0O. Box Number is Not Acceptable)
905 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The 5bovs narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNSTURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i fon s eligi isfy i i "
9. This corporation s eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1 Fos
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEO O elete me O change [ Additon | 5
NAME PASHA, EZEL M NAME o
STREET ADDRESS | 905 E. PARK AVE. STREET ADDRESS §
orv-sT-2P | TALLAHASSEE FL 32301 CITy-ST-2IP w
el
TITLE D 1 pelete TITLE [ change [ Additien | O
A MUHAMMAD, RABBANI . NAME
STREET ADDRESS | 905 E. PARK AVE. STREET ADDRESS
orv-s-2p | TALLAHASSEE FL 32301 c-51-2p
e ) ) T O Delete ™~ TIME T = - -~ =~ T——[TJChange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY- ST-ZiF CITY-ST-2IP
TITLE [] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem rtis and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpror trustee elppofvpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm. i ddregs, wify kll other like empowered.
PN - © N
-y s
SIGNATURE: ___\.] e 68/2@/0?/ §D gL 2414
SIGNATURE AND TYFPED OR PFﬂmED NAME OF SIGNING OFFICER QR DIRECTOR F Date Daytima Phena # J




