| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

% Secretary of State
r'!:.)|§n)1i'E?Nl;;Jn-.lyl ENT # P1 3946 £ 08-04-2003 90140 029 ***550.00
TIME CUSTOMER SERVICE, INC.
Principal Place of Business Mailing Address : B
1 N DALE MABRY 1 N DALE MABRY
TAMPA FL 33609 1271 AVENUE OF THE AMERICAS 9 0 1 4 8 7 2 2 .
us TMAPA FL 33609
: (R AMERRT IR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number " Apptied For
13 3388590 Not Applicable
<o Country Zip Couniry 5. Certificate of Staws Desired [ §g'zg‘$id;'i°“a'
—————————@~Name and-Address of Current Registered "Agent 7 Name afid Address of Néw Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
/0 CY CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SiGNi:\TURE
- Signature, typed of printad name of registered agent and litla it applicable. (NOTE: Registared Ageant signature requirad when reinstating) DATE
a FILE NOW!!! FEE IS $550.00 . . ) :
& : 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 F - 0 dto F
Make Check Payable to Florida Depariment of State Trust Fund Gantribtion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTE S 1 oelets TTLE [ Change O Addition
NAME MCCARTHY, ROBERT E. NAME
steeet aooress | 1271 AVE OF THE AMERICAS STREET ADDRESS
CITY-51-2P NEW YORK, NY. CITY-ST-ZIP
TILE P (7 Dalete TLE [J Change [ Addition
HAME | ADAMS, TIMOTHY NAME
sweetaooress | 1271 AVE OF THE AMERICAS . . ) seezt apDRess — - - -
orv-st-ze | NEW YORK NY CITY-ST-2Ip
TE VP "o [0 Delete TLE [JChange [ Addition
NAME MITCHELL, LEN )( NAME
streer oneess | 1271 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
TITLE AT T pefete TITLE [ Change [ Addition
HAME SOLOMON, JAMES M. NAME
sineer anosess | 1271 AVE OF THE AMERICAS STREET ADURESS
CITY-ST-2IP NEW YORK NY CoTy-ST-2P
me AS 3 Delete THLE [J change [ Addition
NAME FRIEDMAN, RICHARD | NAME
streeT anoress | 1271 AVE OF THE AMERICAS STREET ADDRESS
CITY-§T-2IP NEW YORK NY CITY-5T-2P
THLE D [ pelete e O Change [ Addition
NAME LONG, ELIZABETH V Y NAME
STREET ADDRESS 1271 AVENUE OF THE AMER]CAS STRFET ADDRESS
onv-s-z¢ | NEW YORK NY CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the raceiver or trustee empowered to execute this report 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 = 7 like empoweggd.
SIGNATURE: ___SIGNATU F

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR o|necfh Daia Daylime Phane #

AV 9816600

CR2E034 (4/03)



