2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Plamg

TIME FOR US, INC.

P01000092780

Principal Place of Business

825 EAST LEHIGH DR
DELTONA FL 32738

Mailing Address
825 EAST LEMIGH DR

DELTONA FL 32738

2. Principal Place of Business

3. Mailing Address

Q2FEB 12 PH 1: 24

ARG

JAI DR

. Suite, Apt. # etc. ves 10r BlC. DC NOT WRITE IN THIS SPACE
112
City & State . ; 4, FEI Applied For
ge q ity, 5763 \3 7 y?lj, ?23 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 A_dditiunal

‘ ] Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

} Name
HOUIGHTON, MARGARET J Street Address (P.J. Box Number is Not Acceptable)
825 EAST LEHIGH DR
DELTONA FL 32738

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.

SIGNATURE

Signature. yped of printed name of registered agent and title if applicable.

(NOTE: Regisigred Agent signature reguirec whan reinstating) DATE

9. This corporation is eligible to satisfy its Imangible

2 R L AR

< FILE NOWIII;FEE 15815000

10. Election Campaign Financing

$5.00 May Be

Tax filing rgquwremem and elects 1o do sa. ot Trust Fund Contribution. Added to Fees

{See criteria on back) O ; :
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 f
TITLE D [ Delete TINE {J Change  [] Addition
NAME HOUGHTON, MARGARET J NAME
staeeT ADORess | 825 EAST LEHIGH DR STREET ADDRESS
CITY-57-2IP DELTONA FL 32738 CITY-ST-2IP
TiTLE [ selete THLE O change [ Adaition
NAME NAME _ —y T
STREET ADDRESS STREET ACDRESS S0 —!; 2‘%“}_:' :"“1 JU Jr-r 17 ;1 3 -
cirv-St-2¢ o720 spdd {00 00 a0
TILE 3 oelete ML [ Change (L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-TiF CITY-ST-2IP
TITLE {0 velete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P
TITLE (7 pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-2IP ’

13. | hereby certify that the informanon supptliea with this filing does not qualify for the exemption stated in Sectipn 19, O7(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oatn: that | am an officer or director
of the corporation or the recgiver or trustee emoowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 1

/ /30/02 /5’%) AT

changed, or on an attac

SIGNATURE:

nt with an acdress,

n all other {

mpowered.

Ao~

1 or Block 124

S [ smmﬁu?‘z AND TYPED(OR PBH{FED NAME OF SIGNING oFflcsH OR DIRECTCR

! Gae

il Fagea




