2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

FAMILY TIME EMPIRES, INC.

P02000125534

REPORT (UBR)

Principal Place of Business Maili
313 NORTH CAROLINE STREET

DAYTONA FL 32414

PO BOX 15024
DAYTONA BEACH FL 32115

ng Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90113 013 ***150.00

MR AP R

Suite, Apt. #, ete. Suite, Apt. #, elc. [} CHECK HERE i€ MAKING CHANGES
City & State City & State 4. FEI Number Applied For

f;’ ?&i Not Applicable
Zip Country Zip Couniry - B. Certificate of Status Desired O $8 75 Additional

Fes Raquired

6. Name and Address of Current Registered Agent ="

Tt e ~ 7 - Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

Name

Street Address {P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

?

_ FILENOWII1-FEE 1S $150.00.. = -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-~ 2 - oyl B
T e | AT ST e

mnt oot

= g e —— g a——
& T g

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1 K

ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ pelete TILE [(Jchange [ Addition
NAME BELL, WILLORIE NAME

STAEET ABORESS 1313 NORTH CAROLINE STREET STREET ADDRESS

crv-s1-20  |DAYTONA FL 32114 CITY-ST-2P

TLE ] Delete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TTLE S EEnETE e s TR gy S e T TS [EE e TR . 0 charige™ ™[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TE 3 etete e {change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-dIP

indicated on this repart or supplemental report is true an

SlGNATURE

JLLT T

12. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED MAJ

q

OF SK}NING OFFICER OR DIRECTCR

does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutgs. | further certify that the information

accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or chr@w—

of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statites: and that my name appears in Block 10 or Bicck 11 if

changed, or on an atiachment with an zgdress, with all other like empowsred.
L]

w3l

Daytima Phone #

CR2E034 (10/02)



