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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000045530
SPRINGTIME, INC.

Principal Place of Business

7571 E. SIERRA TERR.
BOCA RATON FL 33433

Mailing Address
7571 E. SIERRA TERR.

BOCA RATON FL 33433-3313

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90034 003 ***150.00

us us .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. IR DC NQT WRITE N THIS 8PACE S ee———
o - M‘/J—-—"’: e -
B P e b
City & State City & State 4. FEI Number 65-0503202 Apniled For
Not &t
Zip Country dp Country 5. Certificate of Siatus Desired O3 $B'75 ﬁ.‘ddiﬂo”a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-
Nama —~
-GLHCICROBERTE— Avia P Keieq
) Street Address {P.O. Bax Nu is Not Acceptahle) —
41900-BISGAYNE-BLVD. S e S s
~SUFE80—-
NORTH-MIAM-FL-33484 - - ‘
. . Cit ; e
L Boce faron) FL | £%¢33

SIGNATUR

8, The above named e}wtity S its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

* Sinatura, typs
; A/
4

or printegyname o registered agent and tile t applicable.

{NOTE: Ragistered Agent signature raquired when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Taxfiling requirerhent and elects to do s’ ~ ~ 7
(See criteria on back)

_FILE NOWI! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- [.-10.-Election Campaign Financing -~—=
Trust Fund Contribution.

'$5-00 iay
Added to Feec

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Detete TiiLE [Jchange [
NAME REICH, AVIVA P. NAME
steer aooress | 7971 E. SIERRA TERRACE STREET ADURESS
GITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE ‘ ; 1 Delete TITLE [(Jchange [T
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2IP
TITLE O Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIE [ Detste TMLE [1change [
NAME NAME

- STREET ARDRESS-= -~ = -« mrr o o e e e iz o~ -] SIREETADDRESS | o . L
CITY-ST-ZIP CITY-57-2IP - -
TITLE 7 Detere THTLE DO thange [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-S7-21P
TITLE { palete TMLE Odchamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-7P

13, | hereby certify that the information supplied with thig filin
indicated on this report or supplernental report is true an

SIGNATURE;

domEss, With aljother like empowered.

Mg ( |

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify iha
{ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1
. of the_corporation 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 Sl
changed, or on an attachment with 5

Daytims Phong &



