2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000009555 ecretary of State
1. Enlity Name 04-22-2003 90056 024 ***150.00
TIME & MONEY IS FREEDOM, INC.
Principal Place of Businass Mailing Address
5100 N. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY 1L1UUbU?H
SUITE 409 SUITE 408 7
M M —— VOO AVG AT U
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
364407742 Not Applicable
Zip - f-Country ap.- - Country . - 5. Certificate of Status Desirec O gg.g?qgiiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY 3 Street Address {P.0. Box Number is Not Acceptable)
5100 N. FEDERAL HIGHWAY
SUITE 409 -
FORT LAUDERDALE FL 33308 City L | 2P Code
iy .z

B.—"Tﬁé’ap_ovg named entity submits;{bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the pbfigations of registered agent,

o3
3

SIGKATURE- b
' «+  Signature, typed or printed nam@ o registered agent and litls if zpplicable (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
e - 9. ign Fi ;
/" Afier May 1, 2003 Fee will be $550.00 et o0 g 00 e e
Make Chetk Payable to Fiorida Department of State '
10. .7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TNLE D : % [ oelete TILE P ] S [3 Change RAddilion
NAVE LEGEL, LARRY ~:.: NAME _
streeT aooress | 5100 N. FEDERAL HIGHWAY #409 STREET ADDRESS
crv-st-2¢ |FORT LAUDERDALE FL 33308 CITy-S7-21P
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T e : =~ [ Delete . TITLE - - - - -« -~ < [Ochange - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF ‘
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 orfrustee empowered 1q execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withfan address, with ail ojher like empowereg. m

¥
PrRE S )-3 IV 3870

SIGNATURHE AND TYPED (\H PRIW NAME QF SIGRING QFFICER OF DIRECTOR Date Daylima Phona #

SIGNATURE:

CR2E034 (10/02)



