FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am

DOCUMENT #  P94000018096 Secretary of State

1. Entity Name 05-01-2003 90294 041 ***150.00
SOMEWHERE IN TIME-NOSTALGIA, INC.

Principal Place of Business Mailing Address
711 N FL AVE 711 N FL AVE
LAKELAND FL 33901 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0476128 Naot Applicable
Zi t i . C .
P Country & ountry §. Certificate of Status Desired [ gg'ggnﬁf:c"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e Y e A e e e B
COWARD’ GEORGE T Street Address (F.O. Box Number is Not Acceptable)
1715 S FLORIDA AVE
LAKELAND FL 33803

City FL Zip Code

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

SIGNATURE
Signatura, typed or prited nama of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
)
. Afie Moy 1, 3005 Fos it o 856000 9. Ecion OampsignFiancing _ $5.00 ay 5e
? ) Trust Fund Centribution. Od Added to Fees
Mak.ei Check Payable to Florida Bepartment of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 7 Delete TIME [ Change [ Acdition
HAME HAMIC, APRIL NAME
streeT apcress | 1715 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 Iy -s1-2IP
TITLE ST [ pelete TITLE [J Change  [] Addition
NAME HAMIC, HERB NAME .
STREET A0DRESS | 17915 S FLORIDA AVE STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33803 CiTy-ST-2IP
TITLE ) [ Detere L [ Change [ Addition
NAME o . NAME e e e s o o
STREET ADDRESS T T T T T T ot anRess | e T ’
CiTY-§T-2IP CITY-$T-71P
TITLE [ Ddelete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-217
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP ‘CIry-&1-2IP

L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjBé empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an dddress, with ailbther like empowered.

SIGNATURE: s =QUIRED /«/,;J’faj ﬂj-gﬁg-ym

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phoro #

AY  SGLLZ050

CR2E034 {10/02)



