i

2001 GNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIME MASTER, INC.

DOCUMENT # P96000037126

Principal Place of Business

2993 CALABRIA WAY
DELRAY BEACH FL 33445

Mailing Address

2963 CALABRIA WAY
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90025 011 ***150.00
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_-DO NOT.WRITE IN THIS SPACE -

.— Taxfiling requiremant and elects 10 do 50.——a— Aft
l-— 1ax bing cequirement and alecis 10 do 50.———=

{See criteria on back)

1-Feo witl:be:

T T e R
—=—City.& State™—=——— ~—— "7 7 " City & State 4. FEI Number 65 0663 Applied Far
160 Net Applicabie
Zp Country 4p Country 8. Cerificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL lNl’ DY Street Address (P.O. Box Number is Not Acceplable)
2983 CALABRIA WAY
DELRAY BEACH FL 33445
City FL Zip Code
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 registared agent and tite f applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00.__ 10. Election Campaign Financing . $5 00 MayBe |

Jﬂﬁ

Make Check Payable 10 Department of State

Jl

TR R OB ES Elaoa 17 Faes—=]

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11 _
TLE PC 1 Detete TLE O chenge [ Addition | S.
NAME GALMARINI, RANDALL A. NAME =3
STREET A0DRESS | 2983 CALABRIA WAY STREET ADDRESS 3
emv-51-2¢F | DELRAY BCH FL CITY-§7-21P Q
TITLE [ Delete THLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
L [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP » I CITY-$T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
—STREETADDRESS.|- _oovme_ o _ o STREET ADDRESS
CITY-ST-20P ST TR T e i RGY-STTP | . o
TILE ] Delete TMLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an

attachment with an address, with
SIGNATURE: ﬁw/

NG OFFICER OR DIRECTOR'

13. | hereby certify that the information supplied with this filing 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 Block 12 if

other I|ke empowered,
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'//Z d] SBI-H9P-0122

Daytime Phone #

2 leuruaﬁ AND 'rvpm‘.p 03 PRINTED NAME OF sl
. . M‘ (



