. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000095768 Secretary of State

ACTION TIME HOLDINGS, INC. 05-09-2002 90014 042 ***150.00

Principal Place of Business Mailing Address
21215 NE 38TH AVE. 21215 NE 38TH AVE. o e
AVENTURA FL 331680 AVENTURA FL 33180 i

G AW

2, Principal Place of Business 3. Mailing Address
4760 Sheridm b Bl 700 Sher/clon X
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jed N e/ "
ity & State itw & State 4, FEI Number Applied For
1/\/1,_,, a J . FL- %/‘fw L) r/ Vi /:A Aot Applicable
3328 -—5__] BC?E::IJM" o Z'po ,/2_ / i COBU’:% voar /| & certiicate of Staws Desired 1 g:;-ggqlﬁf:;ﬂ"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, CHERYL JULEN :
2301 SUNSET DRIVE Street Address (P.O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signaturs, typed or printed name of ragistarad agent and tills if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This gprporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10, Election Campzign Financing $5.00 May Bo
Tex fxlmlg rfequuemem and slects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ad to Fei;s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORg | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D mmg TITLE D D . Xﬁhange [ Addition
NAME BURSTYN, DAVID NAME Bur'rﬂzr/ , Davied N
streeT aooress [21215 NE 38TH AVE. sEeTADDaEss | 4700 Sheridoay 7€ Blo!
onv-sr-zp |AVENTURA FL 33180 st At o o o A2 3301
TITLE [ Delete TITLE 7 [ change  [7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ thange {7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE FJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv smpowered 10 execute this T As raxjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm , with all other |j wered.
70) 5%/;’»’ X
L P

with an addr

SIGNATURE: /G

Daytime Phone #

May 09, 2002 8:00 am

CR2E034 (9/01)



