———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

tekilgzl

May 0§, 2002 8:00 am

1. Entity Name Secretary Of State B
CHAIN OF TIME, INC. - 05-05-2002 90070 007 ***150.00
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. 18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 .
2. Principal Place of Business 3. Mailing Address I "“"” "m I "m II "" l ”
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4.jEI Numbei I Appilied For
¢V'1 7 Nat Applicable
Zi Count Zi C v i
® ountry ® ountry 5. Cerlificate of Status Deged QO $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC. Street Address {P.O. Box Number is Not Acceplabla)
reet ress {P.O. Box Number is Not Acceptable
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
Béhe above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
K
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {MOTE: Registared Agent signature reguirad whan reinstating) DATE
) Lo s ; "
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Buti
= ’ rust Fund Contribution. Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition §
RAME PECHON, JENNIFER NANE =3
sTreer aooress | 18861 BISCAYNE BLVD. STREET ADCRESS §
CITY-ST-2IP NORTH MlA.M' BEACH FL 33180 C|TY-ST:;|!’ %
TITLE STD O Delete TMLE O change (] Addition | 5
NAME BLASI, PATRICIA B NAME
streeT aooress | 18861 BISCAYNE BLVD. STREET ADDRESS
crv-st-ze | NORTH MIAM! BEACH FL 33180 ONY-ST-ZIP
TITLE [ Detete E - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- 13. | hereby cerlity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate-and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of thé corparation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpagnt with an address, with all gier Ii )4 ?r B
RSy Vel 4,02 Ggy-3y0-nasy
SIGNATURE: gﬂjﬂ@mm REASD 4 -3¢ -4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #




