2000 UNIFORM BUSINESS REPORT (UBR)

the

1. Entity Name

TIMBERLINE, INC.

DOCUMENT # P95000009626 o
g

Principal Place of Business

7003 MANDARIN DR
C/O RW. BEAVER
BOCA RATON FL 33433

Mailing Address ‘

7003 MANDARIN DR
C/O RW. BEAVER
BOCA RATON FL 33433-7411

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90187 026 ***158.75

RUUI2238

AR AR AT A

DO NGT WRITE IN THIS SPACE

M

Cily & State City & Stata 4, FEI Number Applied For
: 650442981 P
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
_ . Fee Required
i ~ 6. Name and Address of Current Registered 'Agent ™ - ~ -~ 7. Name and Address of New Reglstered Agent -
MName
BEAVER, ROBERT W Sireet Address (P.C. Box Number is Not Acceptable)
7003 MANDARIN DR
— BOCA RATON FL 33433
E ~ City FL Zip Code
— | 8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.
- SIGNATURE
_ Signaiure, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
. L - . m
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - N
o - s Trust Fund Contribution. Added to Feas
; (See crileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | P8 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11
| me P O Delete e O change [ Addliar
E- NAME BEAVER, ROBERT W NAME
| streer sooress | 7003 MANDARIN DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-21P
) TITLE ST 7 Delete TIMLE [ Change [ Aduitior
! NAME TUSO, JOHN NAME .
% | smeeTaoness | 7003 MANDARIN DR STREET ADDRESS -
.Lomsize | BOCA RATON FL 33433 . - i )
THLE 1 Delste TIMLE O change [ Additior
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZiP
TITLE O pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE T pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

12. | hereby certily that the Information supgfied wth this filing does not quality for the exemplion staled in Section 118.07{3)(1}, Florida Statutes. 1 turther certify thal the information
indicated on this report or supplemefital reporgis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation: or the receiver £r trustee erfpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed,or‘or'\gn‘ attachment ph dreds, with all other like empowered.
o Sof-uf-/ue

SIGNATURE:

H{GNITURE ANDTYPED OR ,ﬂm‘rﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR

o RN IO J T
T T .‘_!:{Lj‘, \)
7. {:f‘.-’wj;:. P

Daytima Phona #




