__ﬂ = FILED

— Jun 04, 2003 8:00 am
OR PROFIT CORPORIRIO ’
uu:';flg%;lwnasgméss REPORT Lua"m Secretary of State

- o ep——— e

05-05-2003 20250 007 ***150.00
DOCUMENT #  P02000039075
1. Entity Name
FAST TIMES, INC.
| Principal Place of Business Mailing Address o 55[; 61 18
139 NORTH STATE ROAD 7 1390 NORTH STATE ROAD T L Voomaw
MARGATE FL 33063 MARGATE fL 33063 A A
oo R T L b e :
L |lIIJlIIHIIIIlIIIIHI||lllIINI|||IIII1I|Il|I|lINIIIIIIIlIlIllH&Il
2. Principal Place of Buginess 3. Mailing Address  + ’
Suite, Apl. #, otc. Suite, Apt. #. elc. . ) CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number ' Appied For
' TH-3036 908 - Not Applicable
Zp - Counlry Zip Country - . .75 Additional
8. Cartificate of Status Desired E} l§eae Required ona
6. _Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Reglistorad Agent
."-‘—-*"'!-——muu—v----_.-..-.———q-'-—-q__-‘ —— LR ez . NB.I_‘HE e e s e e > e
CYMKS DENMS RICHARD Streat Address (P.O. aox‘Number iz Not Acceptable)
1390 NORTH STATE ROAD 7 :
MARGATE FL 33063

City FL l Zip Codle

8. The above named entity Submits this statement fof the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accent
the obhgalmps of registered agenl,

SIGNATURE _. -
. Signature. typsd or printed nama of neg|sleract npamM andg Ll # apphicable. {NOTE: Registerad Agam signamure requirgd when 1ens1sting) DATE
FILE NOW!!! FEE IS $150.00 - ‘
s g, i
At Wy 5,200 Fon il po 5500 8 S G [y 500y e
b Make Check Payable to Florida Department of State .
10, OFFICERS :\ND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - D : 0 Delese i . O Crange [ Addifion

 NANE " | GYRLACKS, DENNIS RICHARD NAME .
|/STReT AD0RESS | 1390 NORTH STATE ROAD 7 STREET ADDRESS
‘orv-srize | MARGATE FL 33083 CITY-ST- 7P
| e v 2 O Delete ms O Change () Addition
* HAME i NAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2P s CITY-S¥-21p

TnE - [ peleta TLE ’ e Ochange [ Addition

oA MAME st Lt G e T T T M A ' B _‘; M o

STREET ADDRESS ’ ) $TREET ADDRESS N R

CITY-5T-2P tmy-St-2i°

TTLE O Delere TMLE O change (3 2ddition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ] CTY-§T-1P

TME O delete TME O change [ Addition

NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-§¥- 2P

TITLE ) petete TLE DO change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P cNY-S1-2P

12. | hereby cartity that the information supplied with this filin ng does not qualify lor the exemption stated in Section 118.07(3)(i), Flotida Statutes. ! furthar certily that the informution
indicated on this report or supplemsntal report is true and accurate and iHat my signature shall have the same legal effect as if made under oath; that | am an olfficar of director
of the corporation ar the receiver of trustas empowerad to axecvie this report as raquired by Chapter 607, Flaride Stalutes; and that my name appears in Block 10 or Bloglc 11 if
chanped, of o an attachment with an addrass, with an othar like ermpowered.

SIGNATUR mm:gﬂgm(}¥ ggk& Prgs Hla‘?l 03 Wﬁ{jﬁj& W

4&9-,':._',"

KTWRE AND TYPED OR PRINTED NASE OF §

CR2E034 (10/02)



