. - - T T TRV B

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13946

1. Entity Name

TIME CUSTOMER SERVICE, INC.

Principal Place of Business

1 N DALE MABRY
TAMPA FL 33609
us

Mailing Address

1 N DALE MABRY

12711 AVENUE OF THE AMERICAS
TMAPA FL 33609-2764

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90065 037 ***150.00

Uvu-l1io2

IRTREAMIRA O RRIR

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEINumber  1q. | JApplied For _
13-3388590 e
Zip : Country Zip Country 5. Certificate of Status Desred  []  $8-79 Additional
} Fee Re'quiregi e !
e 6. Name and Address ot Current Registered Agent . - [ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Mot Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE iSLAND RD.
PLANTATION FL 33324 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1.,

SIGNATURE _iih anmil VY

Signature: typed of prlnla‘d name of registered agent and titls if applicable
S MHAC e b AN

[NCTE: Registsred Agent signature required when reinsfating) DATE

8. This corporation is eh:_:;lble to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) « .,

. FILE NOW1!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Teust Fund Cantribution. O ‘Added ta Feas

11. L OFFICEﬁS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE S - O3 Detete THLE . O Chengs [ Additien
NAME MCCARTHY, ROBERT E. NAME %:ﬁg%ﬂgnkdams
sTREET ADDRESS | 1271 AVE OF THE AMERICAS STREET ADDRESS -

wrsae | 1271 Avenue Of The Americas

omv-sT-zP | NEW YORK, NY. -

TTE P

NAME ADAMS, ANTHONY
STREET ADORESS | 1271 AVE OF THE AMERICAS
CITY-ST-2IP NEW YORK NY )

STAEET ADDRESS 127 1
CITY-ST-2IP

Avenue of The Americas
York,-NY

TALE A S

NAME MITCHELL, LEN

sTREET aDDRESS | 1271 AVE OF THE AMERICAS
CITY-8T-2IP NEW YORK NY -

O okete. THLE I
NAME
STREET ADDRESS

TITY-51-2ip

e - v mame—= - Y Ghange [0 sedition

v .
X colets TITLE U ? O Changs K1 Addition
. — A
NAME \ndrew Bragg

TILE AT O Celete TITLE [ change ] Acdition
NAME SOLOMON, JAMES M. NAME

srreeT a0DResS | 9271 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-ZiP NEW YORK NY CITY-5T-ZIP

THE AS 1 petete e [ Change [ Addition
NAME FRIEDMAN, RICHARD | NAME

sTReeT aDDRESS | 1271 AVE OF THE AMERICAS STREET ADDRESS

UW-sT-2E 1 NEW YORK NY : CITY-ST-Z8

TITLE D 3 pelete TTLE [JChange [ Addition
NAME LONG, ELIZABETH V NAME

sTREET A0DRESS | 1271 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-2iP NEW YORK NY CITY-5T-2IP

13, | hareby certify that the information supplied with this tillné; does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, willgali other like empowered.
RN T R A A T
SIGNATURE: SeGNA id;‘%%l 2k
EA

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING O OR DIRECTOR  ~

Date{ Daytime Phone #

///x/cro ts 8784

L]



