2003 FOR PROFIT CORPORATION FILED i
L ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am §
DOCUMENT #  P96000078058 ecretary of State
1. Entity Name o+ ek <
: Y 04-16-2003 90193 049 150.00
TIMEAX, INC.
Principal Place of Business Mailing Address
8211 W BROWARD BLVD. 8211 W BROWARD BLVD.
SUITE 410 SUITE 410 ”
e e H"“m HI ll””m' Ilmllmllm m" \I“’ m" “m“m NIl. \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
650693711 Not Appiicable
Zi [ 2i .
P ouniry P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZEIFER"T‘ MAS -+ - T - - Sireet Address (P.O. Box Number is Not Acceptable)
1408 SW 13TH COURT
POMPANO BEACH FL 33069
3 City FL Zin Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signatura requirac when reinstating) DATE
| ]
AﬂF“;lIE N‘lov;(;!03 l::EE I%i‘ soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be §550. Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State v )
10. . OFFICERS AND DIRECTORS * | EEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTVS - {7 Delete e [ Chenge [ Addition 8_
NAME SZEIFER, TAMAS _ - NAME =
steeT anoRess | 8211 W. BROWARD BLVD., STE 350 STREET ADDRESS 3
CITY-ST-2P. PLANTATION FL 33324: CITY-sT-2P a
&
TMLE D (] Deteta TITLE [ Change [ Addition 8
NAME SZEIFER, TAMAS NAME
STREET ADDRESS | 8211 W. BROWARD BLVD., STE 350 STREET ADDRESS -
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TILE O tetete TITLE [Jchange ] Addition
NAME NAME _ .
STREET ADDRESS"| - - e = T W STHEET ADDRESS T ’ ) i
CITY-ST-2IP CITY-ST1-2IP
TILE [ Detete TIMLE [ Change [} Addition
NAME NAME - B
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-2P
TE O petete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratd 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 receivermsy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all o ike erppowered. .
: i =T Al i ‘
SIGNATURE: ___ S WIS REEOTREDR Jood .03 45
SIGNATURE AND TYPED OF PRINTED NAMEROF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




