2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P94000039969 5 ecretary of State
1. Entity Name 04-07-2003 90162 048 ***150.00
TIME, INC.
Frincipal Place of Business Mailing Address
125 WORTH AVENUE C/O FARBER : s
SUITE 202 493 BERGEN BLVD )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
65-0498991 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired [} ?g‘ggq Lﬁ::ledcitionaf
v 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
S = — = - | Name
BAMPELL' PAUL Street Address (P.Q. Box Nurnber is Not Acceptable)
125 WORTH AVENUE
SUITE 202
PALM BEACH FL 33480 City ~ FL | ZrCose

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printad nama of registered agent and tite if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 s et 1y 35,00 My Be
Make Check Payable to Florida Department of State ) '
10. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIE [Jchange [ Addition
MAME MIMUN, LAUREN NAME :
steeT aooress | PO BOX 247 N/A STREET ADDRESS
orv-st-ze | PALM BEACH FL CITY-ST-2IP _
TME O Delete TILE ’ [ Change - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-21P .
TILE 7 Delete THLE [Jchange [ Addition
NAME o . IR [ P SIS IR I
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ peete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 7 Delete TITLE [ change  [J Addition-
NAME NAME . .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP , CITY-S7-2P '
me 0 vetete om0 [ Change [ Addition
NAME NAME B
STREET ADDAESS . STREET ADDRESS
omy-st-ze | o CITY-$7-2P

12,44 héréby E:eriify_tha‘t,‘lhe information supplied with this filiné:; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 peceivgr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 10 or Block 11 if

changed, ar on an attac men ith an address, withall gtheylike empowersg. .
ED/Aez %f/j Sbt 55/ (357

SIGNATURE: | ,
Data Daytime Phane #

-

CR2E034 (10/02)



