"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064804 Feb 09, 2000 8:00 am

1. Entity Name
r f
TIME SOURCE COMPONENTS, INC. sz_cog_fog(f‘gg 32 *,EE?OEC

Principal Place of Business Mailing Address
20423 STATE ROAD 7 20423 STATE ROAD 7
262 262 ) VoAU wow
BOCA RATON FL 33438 BOCA RATON FL 33498-6797
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number {  |Applied For
‘ 650610502 i
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ_«dditional
Fee Required
.— %__. . -6 Nameand Address of Current Registered Agent___~ . . . 7. Name and Address of New Registered Agent
. ’ Mame N T
DIAMOND’ BARRY M Street Address (P.O. Box Number is Not Acceptable)
20423 STATE ROAD 7
262
BOCA RATON FL 33498 - R
City - FL | Zip Code

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

SIGNATURE
Signature, typaed or printed name of registered agent and tife it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatign is eligivle to satisfy its Intangibie . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 s, =
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fges
{Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TiLE Clchange [
HAME DIAMOND, BARRY M NAME
swreer aooress | 20423 STATE ROAD 7 #262 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ pelete TITLE [cChange (.-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
STTLE- e | sz oot e et L TR e = {=] Dalete ==~ STTLE e = | P TR £ s TS T =2 [F)-Chgnge~ = [ e
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE CIchange [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
e e O Delete me Cdchange [
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
me D Delete TILE DOlthnge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(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 uireviu
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 7
ith.alt oiher like empowered.

TERER DN At d Ui3fr st 3

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phong #




