2001 UNIFORM BU:‘.‘:INESS REPORT (UBR)

1. Entity Name

TIK TIME, INC.

DOCUMENT # P9500001 7791

Principal Place of Business

12801 W. SUNRISE BLVD. '
SUNRISE FL 33323 '

2. Principal Place of Business

3. Malling Address

Suite, Apt._#, etc. _

Suite, Apt. #, etc.

FILED ’
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90272 002 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

= - T

FT. LAUDERDALE FL 33323

City & State ' City & State 4. FEI Number 65‘0570944 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent .
' Name | Sj u‘ ‘/ ‘{
NAIM, ELI Street A@dress (P.O. Box Nlumbk Not Acceptable)
5628 NORTH PARK ROAD

8. The above named Ztit -submltst

SIGNATUHE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

519“?/14

d of printac name of registerad agem and lille it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is ellglble to satisfy ils In:annge
=T&X filing reqlirement and efects to db So. i
(See criteria on back) O

FILE NOWI!! FEE IS $150.00_
TAtier MAY 172001 Feé wiii be $550.00"
Make Check Payable to Department of State

={..-10~Elaction Campaign Financing _..
Trust Fund Coentribution.

- $5.00 MayBs —~| ¢
Added to Fees

11. / QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

ME D ‘ Xnelme TIMLE O change [ Adaiion | &S -

NAME NAIM, 5 NAME e

STREET ADDRESS | 5628 N K RD. STREET ADDRESS ~ b

CITY-§1-21P FT. DERDALE FL 33312 CITY-§T-21P %

TITLE D [ Delete TTLE Ochenge [ Addiion | &

NAME ASSULIN, ITZHAK NAME

strecT ADORESS | 2861 N. OAKLAND FOREST DR $207 STREET ADDAESS

CITY-57-7P OAKLAND PARK FL 33309 ‘ CITY-ST-21P

TITLE [ pelete TITLE [J change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZIP

TTLE 7 pelete TITLE [ Change [ Addition

NAME HAME i

STREET ADDRESS STAEET ADDAESS -
SOTY:ST-Zp =] e e i B e e e e et s

TILE [ Delete TITLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CIY-$1-2P

TILE b O pelete TILE [ Change  [J Additicn

NAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP L CITY-ST-2IP I

13. | hereby certity that the information supplie
indicated on this report or supplemental
of the corporation ¢r the receiver or tn
changed, or on an atlachment with

SIGNATURE:

m
s, 'with all

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered,

S O LI

¢
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




