2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024918 =

1. Entity Nams

TIMER UNLIMITED INC.

¥

Principal Place ol Business Mailing Address

8943 INDIAN RIVER RUN 8943 INDIAN AIVER RUN

BOYNTON BEAGH FL 33437

BOYNTON BEACH FL 33437-2447

2. Princinal Place of Businass 3. Mailing Address

Suite, Apl. #, efc, Suile, Apl. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90434 020 ***150.00

HEWH

A OSAU R

DO NOT WRITE iN THIS SPACE

AUGUST, ANDREW
T894 INDIAN RIVERRUN ™ T T T
BOYNTON BEACH FL 33437

—— e s

City & Slate City & State 4. FEI Numbear 650754468 Applied For
Not Agplicable
Zip Country Zip Country . $8.75 additiona!
5. Certificate of Status Desired d Fae Raquired
~8. Name and Address of Current Registsred Agant - ~7.-Name and Address of New Regl! d Agertf: .- - - -
Name

Strest Address (P.O. Box Numbey is Nol Acceptable)

City

FL Fp Code

&, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda,

SIGNATURE
L Synawe, typad Or printad nama of registacad aGant erd ttle if anphzabla. INOTE: Fagisiead Agerd signabue required when ranesiaing) DATE
9. This corporation is efigible to satisfy its Intangible FILE ROW! FEE IS $150.00 10, Elocti ] .
o . Election Campalgn Financ
Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 TILISIIFUDG Ct::::rg)mi(:: e fsdd.:oodt o!.::iy;sﬂo
—(See criteria on pack) .. 3| __Make Check Payable to Departmentof State__ |__ ., . T

11. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1 .

TITLE PSTM 1 elete TINLE [Jchange  [Jaddition | §

NAME AUGUST, ANDREW NAME g

STREET ADDRESS | 8943 INDIAN RIVER RUN STREET ADDRESS b

ciy-51-2¢ BOYNTON BEACH FL 33437 CITY-ST1-27P u
o

mE C [ Delete me [l Change () Adaition | €

NAME AUGUST, ANDREW NAME

STREEF ADDRESS | 8943 INDIAN RIVER RUN STAEET ADGRESS

CITY-ST-ZF _ BOMON BEAmFL m7 - . CIMY-57-71F . - . e, - —— -

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiY-ST-2P CITY-ST-2P

oome f o Clpsee ] me ] Dl Crange [ Addlion
T B T - ) T T

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Cimy-ST-2P

e O petets mME Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-nP GiTy-ST-20P

TTE {7 Delete e [JChange  I[J Adgdition

NAME NAME

SFAEET ADDRESS STREET ADDRESS

CATY-5T-21P ‘ CITy-ST-2p

13. { harehy certify that the information supplied with this fling doss not qualify for the exemption stated In Section 110.87{3}(i), Florida Statutes. | further certify Ihal the information
indicated on this report or supplemental report is trye and accurale and that my signature shall have the same legal e r
of the corporatlon ar the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and Lhat my name appears in Block 11 or Block 12 i

changed, or on an attachme

an | ¢ress, with all other like empowared.

A’ﬂtg ad ﬂus—u ST

act as if made under path; that | am an officer or director

Sol 736 6794

ED MAME DF SIGNING OFFICER OR IRECTOR

G-is- 63

Dayund Phone #




