2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HA5000043(,0% FILED

1. Entity Name : ’
v yA |

Tee TIME ENTERPEISE |INC. v Secretary of State

05-24-2000 90146 032 ***150.00

Principal Place of Busiﬁess Mailing Address

TEETIME EMNTREPRSE 18C .
Rm.205 sutES4

214 N/E . 1a3®P STREET
NO. WA, & . 33181

2. Principal Place cf Business /4 3. Mailing Address
Al3d NLE 1323 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205 sq :
City & Statg 7 City & State 4. FE} Number Applied For
Mo | AT L 5€ ~23/ ?g(/ Not Applicable
1" Country Zip Country » ‘ $8.75 Additional ep
5. Certficate of Status Desired O y ,
3121 UWESH . Foe Required _ .y
6. Name and Address of Currant Registered Agent =.7. Name and Address of New Reglstm I\ 1) A@ ),
Name T b“' \J“;
- oA

- T T Susan i epner=Rosran

Slreeuﬁfgﬁdﬁo. Box Number i Accep@?ﬁ ~ N
2K TS e

~ Jaarerc ___FLI35%9

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {MOTE' Ragisterad Agent signature required whan reanslating) CATE
s oo s Sl sy e el . Socton o g $5,00 50
o ﬁ Trust Fund Contribution, O Added to Fees
{See criteria on back}

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

TITLE : T Delgle TIMLE [ Change  [] Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

CITY-51-2I CY-SI-4P

TME - O pelete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STAEET ABDRESS

CITY—SPIIP_ CITY-8T-2IP
e T e s T T ' O celets TITLE ; - T [Jchange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-21P

TITLE ‘ [ telete TIMLE - [ Change [ Addition
NAME NAME )

STAEET ADDRESS ’ STREET ADORESS

CITY-ST-ZIP CITY-ST-21p

TITLE [ Delete TITLE ‘ : [J:Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP T CITY-ST-2IP : N

TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip - CITY-ST-2IP

13. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ali other like empowered. %m? : q\ﬂ/_ l/gf’ggao
SIGNATURE: _ s decaam M. L evnu Epeaton A{/&‘iao Cot? g5 -135-2757

/éT(iNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

May 24, 2000 8:00 am

CR2E(034 (9/99)



