FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P95000057910

1. Entity Name

TIME FUNDING CORP.

Secretary of State

03-17-2003 91061 035 ***150.00

THE ST

Principal Place of Business
943 CLINT MOORE RD
BOCA RATON FL 33487

Mailing Addrass
943 CLINT MOORE RD
BOCA RATON FL 33487

A RV 'Y )

2. Principal Place of Business

S — ARG

Sufte, Apt. #, etc.

Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9'33282 Applied For
5 50 Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 .Gfddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coe .- - - -t e B ‘Nama- - = e e - B N
BERSON’ GERALD $ Street Address (P.O. Box Number is Not Acceptabie)
943 CLINT MOCRE RD
BOCA RATON FL 33487

City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligatians of registered agent,

SIGNATURE

3 Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - 3 Delete TmE OJ Chenge [ Addition
NAME BERSON, GERALD S NAME

sTreeT ADDRESS | 843 CLINT MOORE RD STREET ADDRESS

CITY-57-21P BOCA RATON Fi_ 33487 CITY-ST-71P

TITLE D [J Detete TITLE [ change [ Addition
NAME MAURO, EDWARD NAME

STREET ADDRESS | P.O. BOX 314 STREET ADDRESS

CITY-5T-ZP NEW HAVEN CT 06052 CITY-ST-2IP

TITLE D [T petete TITLE [ Change [ Addition
NAME AMODIO; LOUIS G-~ . e m e L RUNAME - —

STREET ADDRESS | ONE HARTFORD SQUARE STREET AGDRESS

CIrY-ST-2IP NEW BRITAIN CT 08052 CITY-ST-21P

TLE D O Delete TITLE [ change [ addtion
NAME AMODIO, JOHN A NAME

STACET ADDRESS | ONE HARTFORD SQUARE STREET ADDAESS

CTY-sT-2P - | NEW BRITAIN CT 08052 CITY-ST-2IP

TLE [ Delete TIMLE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST1-2IP

12. ! hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or st})?gememaﬁ report is true an

of the corporation or the recejfer or
changed, or on an attachmer wh

SIGNATURE: ___**

AynATURBAND TYPED O

© empowered to execute

oo

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

i report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
powered.

| nther |j€e

- 3h2lez (8613 999-004C

= Jr anaiva wrriven un IRECTOR Date Daytime Phorg #

CR2E034 (10/02)




