’

2001 UNIFORM BUSINESS REPORT (UBR) ;S\

FILED

DOCUMENT # P94000045530

1. Entity Name

SPRINGTIME, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90034 046 ***150.00

75M=E. SIERRA TERR.

Principal Place of Business )
__/

BOCA RATON FL 33433

us us

__,_!‘vlalligg | Address .

7571 E. SIERRA TERR. ~ — ~
BOCA RATON FL 33433

2. Principal Place of Buginess

090 San Stbashan (il

wfll—hg Adtdarefqh febashan ((

TR R

(.. A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

oA Revton, =

City & 5t

cA

4. FEl Number Applied For

650503202

Not Applicable

2343

e

33433

N, -
| $3 75 additional
Fee Required

5. Certificate of Status Desirad

6. Name and Addregs of Current Registered Agent

IRA
. 7. Name and Address of New Registered Agent

REICH, AVIVA
7571 E SIERRA TERRACE
BOCA RATON FL 33433

R vwvA P RaieH

—5366;\6?6 (P.O. Sox Nurb erj%ﬁce tabie) G (d/ﬁ

FL

@ocg (RLapes 333

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NGTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi
After MAY 1, 2001 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE @ (P m Change [ Addition
e REICH, AVIVA P. we |QECA, Avwﬁ CLRCLE
STREET ADURESS | 7571 E. SIERRA TERRACE STREET ADDRESS -;}Oq o San SEBASNAN
onv-s1-2> | BOCA RATON FL 33433 cm-57-2p @D-?@N . 33433
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2ZP - VIR L £ VY-S I S _ . I
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T~2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P

13. | herghy certify that the information supplied with this filin
indicated on this report or supplgmen
of the corporation or the receiveso
changed, or on an attachme

h an addrg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| repori 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
rusictregmdyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
th all other like empowered.

O] B4/ 33£295

Daytims Phone #

CR2E034 (10/00)



