2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037126

1. Entity Name

TIME MASTER, INC.

S

Principal Place of Business

2983 CALABRIA WAY
DELRAY BEACH FL 33445

Mailing Address

2983 CAKABRIA WAY
DELRAY BEACH FL 33445

FILED

May 02, 2000 8:00 am

ecretary of State

05-02-2000 90021 038 ***150.00

dJ4d940
2923 Calabeie Way ,
SuteApt#ec . -l SuteAot#ec oo .. = o | o DONOTWRITEINTHISSPACE  _ __
City & State City & State 4. FEi Number Applied For
65'%63160 Not Applicable
- : - —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALMARINL RANDY Street Address (P.O. Box Number is Not Acceptable}
2083 CALABRIA WAY
DELRAY BEACH FL 33445

City

Zip Code

FL

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 registered agent and ttlg it applicable.

{NQTE: Registered Agent aignatura raquired when reinstating)

DATE

9._This.corporation is eligible.to satisfy its Infangible_ |..
Tax filing requirement and elects to do so.
(See criteria on back) ﬂ

After MAY 1, 2000 Fee will be
Make Check Payable to Department of State

MNOW!ILEEE IS.

$550.00

—Ye-Etecor Campargr g ————$5:00 May Bs |’

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19 A
TILE PC . U] Delete TITLE [ Change [ Addition | &
NAME GALMARINI, RANDALL A. NAME ]
sTREET ACDRESS | 2083 CALABRIA WAY STREET ADDRESS §
CITY-ST-2IP DELRAY BCH FL CITY-ST- 2P u
TITLE O telete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE 3 celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - = 70— =l SwmeEmAbRess [T TR T o s TS e e
QiTy-81-2IP CITY-81-2IP
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CHTY-8T-2IP Cmy-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ?r)‘q.nagitgc ent vgith an..a r@ss, with all other J§fe empowered. /\
L / s I YN I e o
SIGNATURE: S M E 26 G i Wpu R, e SC[ - Y#P-0/2}
v T Date Daytime Phone #

SIGNAFURE AND TYPEVOR PRIWTED NAME OF SIGNING OFFICER/SR DIRECTOR
- : ggn Z;il A E:;‘mgt_ Y. ¥



