)3

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000018212 . Mar 15, 2001 8:00 am

1. Enty Name Secretary Of State

TIMSALES, INC. (03-15-2001 90214 008 ***150.00

OiRECTOR Date Daytime Phone #

Lt Ny

Principal Place of Business Mailing Address
624 SAWGRASS BRIDGE RD P.0. BOX 3319
VENICE FL 34292 ’ SARASOTA FL 34230
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0572125 Applied For
Nol Applicable
Zi Countr Zi Count iti
P Y P o 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent o
T I N T T N Name
DAVID R BURGMAN
Street Address (P.O. Box Number is Not Acceplable)
624 SAWGRASS BRIDGE RD
VENICE FL 34292
i City FL Zip Code
8. The aboven purpose of changing its registered office or registered agent, or both, in the State of Florida
/“‘"“ . N Y 4 — e
SIGNATURE
. ’ Signa!yre. typad of printed name of registered agent and title if appl@we. — (MOTE: Registared Agent signature required when reinstating) DATE
) . e " "
g, Ihmfﬁ.orporatlc_:n is elltglblg tc‘n sz:nstfy(ljts intangible FI:.“EA:IOW... FFEE ES.H$; 50.;.)509 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After 1, 2001 Fee will be $550. Trust Fund Gontribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 7 Delete (T3 O Change [ Acdition | S
NAME BURGMAN, DAVID R NAME =
STREET ACDRESS | 624 SAWGRASS BRIDGE RD STREET ADDRESS p:s
CTY-ST-2IP VENICE FL 34292 CITY-ST-28P a
o
TLE [ belete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP X CIyY-51-2P
- S P R YR P wmm w-;ﬂﬁv—-g_-.g:{.c: S e B G e e T L S P e . D Chén‘ge-.— D'A-(‘HUUT“F- P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE ) L] Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-S1-2IP
TITLE . ) [ Delsta TITLE [ JChange [ Addition
NAME S B R A ! NAME :
STREETADDRESS | #us.d” t) j " Lk T & STREET ADDRESS
CIrY-ST-20P CITY-ST-ZiP
ATITLE Eéﬁi‘g“jﬁ!’" ‘.: ? “)‘:} L ndiin 4 R I L LS —MD'DE|ET€-=_: £, ﬂTlILE'{*'.."‘;h.‘_. I A s L A T S N T T UL T B D Change D Addition
NAME NAME
STREET ADDRESS, |+ &4 " 07 v 4 37700 STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP ’
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the jes His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag



