2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P96000060313 ecretary of State
1. Entity Name 04-24-2003 90183 028 ***150.00
OLDE TYMES ENTERPRISES, INC
Principal Place of Business Mailing Address
15328 NORTH NEBRASKA AVENUE 15328 NORTH NEBRASKA AVENUE
TAMPA FL 33613 ‘ TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address “""In ”I mll ||"I "m ""“I”l ""I ||"| I"" ml' m"m] ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3390894 Not Applicable
“p ek PP SO e g it o S Desied T 875 Addonal |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER C ED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
<
%? Aﬂ::*iﬁEar'ﬁ\:O!:)L l::EQFv:'ﬁI?:LSgSggOD 9. Election Campaign F.inancing 35.00 May Be
. rust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PSD 3 Delete TITLE " OJchange [ Addition
NAME SZUCS, INGRID NAME
streer apoRess | 15328 NORTH NEBRASKA AVENUE . STREET ADDRESS
omv-st-ze | TAMPA FL 33613 CITY-ST-2P
TITLE VD . ] Delete TITLE [Jchange [ Addition
NAME S2UCS, B. STEVEN - NAME T
streer anoress | 15328 NORTH NEBRASKA AVENUE STREET ADDRESS
- Cy-sT-2P [ .,TAMPA-FL-33613 mmerrcor = e - i amm e zmee o= oo R CITY-ST-2P . e
TIMLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P )

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurale and thal 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 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail cther iike

empo
SIGNATURE: “PWMWEAM@ TAERLD S20cs DYl 03 97,‘%’%

SIGNATURE AND TYPED QR PRINTED NAME OF STaNING ©FFICER OR DIRECTOR Date Daytime Phone #

(VYL IV 2V

CR2E034 (10/02)



