2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058469 Feb 07, 2000 8:00 am

1. Entity Name

TIM'S PLACE. INC. Secretary of State

02-07-2000 90075 011 ***150.00

Principal Place of Business Mailing Address
383A S CONTY RD. 363A S COUNTY ROD.
PALM BEACH FL 33480 PALM BCH. FL 334804472 Uuiviuy
Suite, Apt. 4, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE .

Cily & State City & State ST T T T 4L FEI Number Applied For
65.04331 14 Not Applicable
[ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent |
- L ame e —

Zip Country Zp Country 5. Certificate of Status Desired

7 STEVEN D. BRAVERMAN, P.A. Street Address (P.O. Box Number is Not Acceptable}
2021 € COMMERCIAL BLVD. :
5-304
FT. LAUDERDALE FL 33308

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agenl signature reguirad when rainstating) DATE
O g e ™™ | oy A 12000 ropwi vo sgs000 | 1@ oot Capasrnenciog - $5.00 oy
g e - . y i ! Trust Fund Contribution. C)..  Added to Fees
{See criteria on back) J Make Check Payable to Depariment of State |
" ' _ QFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TITLE ' [ Change ] Addition
NAME LYNCH, TIMOTHY NAME
sTReeT ADDRESS | 363A S CONTY RD. STREET ADDRESS \
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TTLE [ petete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE . [ Datete N e R . o [JChange [ Acdition
WAME ~ - o " N 3 i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O etete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-TP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2P
TINE [ Delete e ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-sT-2IP

13. | hereby certify that the Information supplied wilh this filing does not quality for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

AN T

Claei R

O"NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



