2003 FOR PROFIT CORPORATIONy.. ADT IIFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000018212
1. Entity Name 04-11-2003 90190 044 150.00
TIMSALES, INC.
Principal Place of Business Malling Address o
624 SAWGRASS BRIDGE RD P.0. BOX 3213 LUULY19h .
VENICE FL 24292 SARASQOTA FL 34230
- NG RN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650572125 Not Applicable
Zip — ,ﬂ?om:ﬂr_y: — Zip Country 5. Certificate of Status Desired O ?g'gg“ﬁ?e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID R BURGMAN o~ -t e s IR SR - | -Street-Address (P.O=Box-Number is'Not Acceptable)~ = e - . - .
624 SAWGRASS BRIDGE RD
VENICE FL 34292
City FL Zin Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ditvip R .Bubbra, fras - {8’/0 3

SIGNATUR
{NOTE: Registersd Agent signature raquired whaen reinstating}
‘A  FILE NOW!! FEE IS $150.00
s . N ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. ? O fg:lle[!!QOhg?;E °
Make Check Payable to Florida Department of State
10, EATS CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME A . ) Delete me OJChange [ Addition
NAME | BURGMAN, DAVID R NAME
STREET ADDRESS | 624 SAWGRASS BRIDGE RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-§T-2IP
TITLE O Delete THLE [J Change 7] Additien
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP , CITY- ST 2IP
TITLE O pelete TITLE [J change [ Addition
NAME . e e e = o MME o rr cee e L e e -
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
TITLE e 1 Delete TLE O Change [ Addition
NAME . ) . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - o GiTY-ST-2IF
TITLE o ) [ Delate TITLE o ] (Jchange [ Addition
NAVE WP = NAME S Lo e :
STREETADDRESS [ % gy oo = . o~ %, STREET ADDRESS
CITY-ST- 2P R CITY-ST-ZIP
R R T i e g a oy A Delse. e TME s cnmgr e cme o2 cw. ved T e oo aEiChange [ Addition
NAME ™ ’ NAME '
STREET ADDRESS e Tan temmr ot asreed STREET ADDRESS M
CATY-S1- 2P e e CITY-5T-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemntion stated in Section 119. 07(3)(| ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the rega{ver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears iniBlock 10 or.Block 11 if
changed, of cn an attac| wnth an addsesy, withyyll gther [ empowered.

SIGNATURE: A_SJACATIC=SALEIDTD DAved R - BuLbrignl ‘{/f/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daylima Phone #

AY  €LYESG0

CR2E034 (10/02)



