2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

(20 007 V)

nv

1. Entity Name 04-30-2003 20030 011 ***150.00
TIME SAVERS CONCIERGE SERVICES, INC.
Principal Place of Business Mailing Address
23237 DEL PRADO BLVD.. §. 2323-7 DEL PRADO BLVD., §. 1i10Lb4d0
PMB 243 PMB 243 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHEGK HERE (F MAKING GHANGES.
City & State City & State - 4, FEI Number Applied For
~ I8—3¢ (‘, 3/9/ Not Applicable
i t Zi G iti
Zip Country P ountry 5. Certificate of Status Desired d $8.75 Addmcnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R T o, teiee e e e Fmrmes LZ e T -:Name-‘ T e, BT - im heemd o = MR o s = LT - -
SKILES, MARILYN R Street Address (P.O. Baox Number | Nlt Acceptable)
reg ress (P.O. Box Number is Not Acceptable
2323-7 DEL PRADQ BLVD,, S.
CAPE CORAL FL 33930
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signatde. typed or p!i[\led name of regislarag agent and title if applicable. {MOTE: Registerat] Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 . N
axls 9. Election n Fi
Atter Mgy 1, 2003 Fee will be S550.00 Tt Fund Comttion. b 2
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dpelete TITLE [ Change  [] Addition g
NAME SKILES, MARILYN R NAME S
stReT Aporess |2323-7 DEL PRADO BLVD.,, §. STREET ADDRESS 3
orv-st-ze (CAPE CORAL FL 33990 CITY-5T- 2P o
&
TITLE 3 pelete TIME OO Crenge ([ Addifon | B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE e O Delete e ] [} Change [ Addition |
NAME 2 - 3 = =i ¥ oaw =X m et = ——— -, T e T IOTN T 2 L -—_——:7—— —— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certity thafihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.fthat my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thig Jepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg epfpe .
SIGNATURE: Al1rfo3

Date

Daytima Phone #



