FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000046176 ecretary of State
1. Entity Name 04-16-2003 90291 017 ***150.00
TIME RESEARCH, INC.
Principal Place of Business Mailing Address
10350 SWIFT STREAM 10350 SWIFT STREAM
SUITE 406 SUITE 406
B i AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numier 65-1102928 . Applied For

Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e SRS e oo - — —— = -l =Name ikt d e - —— or - — =
BARLEY, DENNIS L Street Address (P.C. Box Number is Not Acceptable)
1 re O. u ot Acc: e
300 S PINE ISLAND ROAD #242 reet Address (PO, Box flumber s Mot Accepta
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations péregistereg agent.

SIGNATURE

‘é\gnarure,ﬁped or printed nari-\'I_a of regislered agent and titls if applicable. {NOTE: Regisiorag Agant s-gnaluréaquired when reinstating}) DATE

. FILE NOWI!1 FEE IS $150.00 . .
' After May 1, 2003 Fee will be $550.00 G Foaned . 85,00 uay 5o
{Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND-DIRECTORS IN 11
TILE P O pelete TIMLE () change [ Addition
NAME STEINHAEUSER, INGO NAME
streeT aporess | 10350 SWAFT STREAM STREET ADDRESS
orv-sr-ze | COLUMBIA MD 21044 CHTY-ST-ZIP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TILE T T T - Ooees - - fme v F e e . - o [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete THTLE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-7P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: £ B8 SH & I eiSE A S LALE V02 GO ppe e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phone #
-~

iv  ZA¥Fic90

CR2E34 (10/02)



