FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT #3:0 (0000 [(p0B] | —

1. Entity Name

PART TIME MANAGEMENT, INC.

05-07-2002 90240 001 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malling Address
3925 N. Andrews Ave.

Suite, Apt. #, etc. Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

i i X Tapplied A
FtC-lty fﬁlﬁfaerdale, Fl. City & State 4. FEI Number pplie .or
Not Applicable
FP_' try Zip Country " ) $8.75 Additional
09 6§ﬂ 5. Certificate of Status Desired (| Fee Required
7. Name and Address of Current Registered Agent
N - . .
oM bavid S.. Nunes e

T DO'NOTWRITE

ELPER

ox Number is Not Acceptable)
EWS Avenue

IN THIS SPACE

/_C“V Ft. Lauderdale

FL555%

—\-_/’—)
d entfty its thi fnamtt for

stered office or registered agent, or both, in the State of Florida.

David S.

Nunes 04/23/02

8. The abovem j/ﬂbm & purpose of changing its
SIGNATURE

l.&gnatryfyped or printed nans GITENMETered agenl and tille if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Thisgorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR is $61.25 :
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS .
e President THME g
M
:?HEETADDRESS Wendell T. Nunes 2::; ADDRESS Y
amvsrae | 3925 N. Andrews Ave, aTv.sT.2p 3
Iauiderdala Floridas 3370w ) o
TR Oy T oo oo w
NLE TITLE o
NAME NAME o
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST.2IP
TTLE MLE
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
o | TS DO-NOTF-WRITE—— |
TITLE TILE ’ E
e e IN THIS SPAC
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P
TILE TTLE
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-7P
TILE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the informaticn supplied with this fiIiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver rustee empowered to execute this report
attachment with an addres! i

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

accurate and that my signaiure shall have the same legal effect
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

her like empowered.
— /)L’,vbaé. /- /S/afu-ss’

as if made under oath; that | am an officer or director

04/23/02 (954)568-7045

}EG‘ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




