FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

| DOCUMENT #

05-05-2003 20350 026 ***150.00

1. Entity Name

—

Po2pooog? 352

Poimeé Time TRucinG, /MC/

11036725

Prmmpal Place of Busmess
B747 AN Qud T

3. Mailing Address

&

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

Clty & Stat
Z AL 7 DA

City & State

4. FEI Number

Applied For

HEQOETC!T

Not Applicable

Z| Countr
233// '

Zip

5. Certificate of Status Desired O

$8.75 additional

e
/ l Country

Fee Required

7. Name and Address of Current Registered Agent

Name

CLIVE [Fctin

FITE " R AT Sy

Zip Code

FL Y22 )

Cy oLy oD

rthe purpose of changing its vegnslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. The above name nmy submns thi stateme
the obligatig eglstered %
SIGNATUR

pnrhﬁ namea of ragxsterad agent and title If applicabia.

{NQTE: Registared Agenl signaturs mauired when ranstating)

v [2e/03

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

X ORS

mie i :

HAME /—/t.{A'CMITH (Lot (ore-

STREETADDRESS | 3 7 4/ A W 20 ST

OTY-SIe | Sy LMDL:&M e 333/

TIE Yr / far

NAME CLve [Pecetsre

STREET ADDRESS /00 60% /ng_é' _

CITY-ST-2P 2D C_—;c_bﬁzé o 535/i

TITLE

NAKME

STREET ADDRESS

CITY-ST-2IF

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

| OTTE

NAME

STREETADDRESS |

GiTY-ST-71P ’ )

12. 1 hereby certify thal the infermation supplied with this filing does not gualify for the exemptlon stated in Section 119. 07(3 (|) Flornda Statutes | furmer certlfy lhat :he |n{orrnanon
indicated on this repon or supplemental repott is true gnd accurat d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowefed to exec® this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with an addrgesTiiil all other like empowered,

LSIGNATURE' 5 é/ﬁ_%mmsb NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED34B (12/02)



