2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018212

1. Entity Name

TIMSALES, INC.

| Principal Place of Business

ST 342

——VenicE, L 24292

.20

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90244 020 ***150.00

fig Address

" —BOX 8T ?,Z‘f SAwERASS 5‘] P.0. BOX 3319

SARASOTA FL 24230319

LuyuduLal

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0572125 Applied For
B Not Applicable
Zi i Count iti
© Country 4P edniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
T =="——-—{ Name - —_—_

DAVID R BURGMAN

~2696-3-TAMIANT TRATE-
ARPTT
“OSPREY FL 3428

=

ELE SR P10 6670

VENI & | FL | BY292

8. The above g entity submits this'statement for the_ purpose of changing its registered office or registered ageni, or bath, in the State of Florida.
Lo T LTS )
ignature, typed or printad name of registerad égent and titl i applicabl‘/ [NOTE: Fegistered Agent signature requirad when r'sinslahng) DATE

FILE NOW!! FEE IS $150.00

9. This corporation;is efigible to sallsfy its Imangrble

Tax filing requirement arid elects 1o do so. | After MAY 1, 2000 Fes will be $550.00 © - |*'" _';'E:t"gznfjag‘of]ﬁt“r?b”ﬂf“c'"g 0 fz-e%qohgzs;fe

{See criteria onback) O Make Check Payable to Department of State
m. 7 OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TimE L8 - (] Detete e PRES (O&NT [Rerange O] Adgiion | &
NAME BURGMAN, DAVID R NAVE DAV D R.- BuRGayAn S
stheeT apDRESs | 2088-S—FAMIAM-TRAI 201 —-'_% st aoress | G2 S ALIGrRASS ORWDGE Lo 3
orv-stze | OSPREV-FE94809— av-stp | Vgahices , T 342 g2 &
TITLE [ Detets TILE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-2P OITY-ST-2IP
TmLe o LT Delete Time lami [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
THLE O Delete THLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P § covsze
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
EITY-§7-2P oITY-ST. 2P
TITLE [ Dglata TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P GTY-ST-2IP

13. | heraby certify that the information supplied with this fifin g

indicated on this report or supplemental report is true an

of the corporation or theegeiver or trustee empowered 10 execute

changed, or on an at;

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER (f DIRECTOR

Date Daylme Phore #




