2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

!Z.)En)mCNLajmlt/IENT # P95000040795

INTERTIME MARKETING, INC.

ecretary of State

04-03-2003 90141 001 ***150.00

Principal Place of Business Mailing Address
oM AY NN N\ St ONRN 1020 1Y
“FIARTATION T332

Us (N S S Us

3255

WS s €\
~PEANTATION-F-33322 oo

DN

LT

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-058221 1 Not Applicable
Zi it i et
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name ’

TRAGER, ROSS C

1000 N HIATUS RD

#110 -

PEMBROKE PINES FL 33026

|- Street-Address (P.O-Box Number-is-Not-Acceptable)

City

Zip Code

FL

8. Theabove named entity submits thi me|

-+ tha obhganons of registered agent

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

7//1'40%

SI_GNATURE

(NOTE: Ragistered Agant signature required when reinstating)

nfte 4

Signaturs, typed or printed name of ragisiered agent and titla if app\lﬂe_
W T

v}
& FILE NOWN! FEE IS $150.00
' After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D]FIECTOHS IN 11

TITLE D U3 Delete THLE m Change [ Addition
HAME EZEKIEL, IRENE HAME \ \‘

STREET ADDRESS | TORE-NW-I0-WAY STREET ADDRESS WA TR N @‘

orv-stzp | PLANTATON-EL.. GTY-5T.2P R R S Coy ‘8%

TITLE PD 3 telete TLE Change [ Addition
NAME ISHAY, ILAN NAME \™WET N\ \i\\(‘i\ \% \

STREET ADDRESS | 3020-NW-180TH-WAY STREET ADDRESS

onvestze | PLANTATIONTFC13322 CITY-5T-2P AN 2T

e [ Delete TITLE I:I Change [ Addition
NAME NAME _
STREET ADDRESS s s x5 R -STREETADORESS =[P - o e TR Tt

” CTV-STzIP CITY-ST-ZIP

TITLE T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5-2P CITY-5T-21P

TILE [ pelete TITLE [ cChange ] Addition
NAME ~ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-20p

AV 8299580 .

CR2E034 (10/02)

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hex ke empowered.

o QUIRED

A\

AN W AR

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




