, 2071 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088866

1. Entity Name

"N" NIK OF TIME, INC.

Principal Place of Business

1143 S. APOPKA BLYD,
APOPKA FL 32703

WMailing Address

F.O. BOX 1707
APOPKA FL 32704

2. Principal Piace of Businoss

3. Maiiing Address

Suite, Apt. #, etc,

Suite. Apt. #, elc

e 20TO

FILED 5
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90259 025 ***150.00

DO NOTWRITE 1IN THIS SPACE

M

City & State City & Stale 4, FEI Number 59.3412474 Appien Far
Nol Agpslicap e
Zigy Countr Zi Gountr . 7 i
Y P ¥ 5. Cerlificale of Status Desired U $8'/5 Add.twona\
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Mew Registered Agent T
Mame

CHESHIRE, E.J.
1143 S. APOPKA BLVD.
APOPKA FL 32703

Street Address (P.O. Box Numiper is Not Acceptabic)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agerd, or both, in the State of Florida,

SIGNATURE

Signatie, tyord o° printed rame of sog s

o gt wnd Ve 1 appuatis,

(MNOTE Regsieren Agent s natara requirsd wian reinstaung) 11t

9. This corporation is eligible to satisfy its Intangyible

10. Election Carrgaign Faancing

[ax i\lin_g rgquirement and elects to do so. At Trust Fund Gontriburon %dsd'(gﬁoh!liife

(Sce criteria on back) fake O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFHCERS AND DIBECTORS IN 11
TITLE DST [ oelet THLE [ Changa [ Acdition §
RAME CHESHIRE, GAIL E HAKE 2
staeer a00Ress | 1143 S. APOPKA BLVD. STALLT ADDAESS S
Oy -5T- 2P APOPKA FL 32703 CATY - 8T 217 T
Hil3 Dp T belete L1t [ Ghange [ Avtiitio~ %
AN CHESHIRE, E.J. R ;
sTReeTADSRESS | 1143 S. APOPKA BLVD. SIREST ADRESS
CINY-Sr-21 APOPKA FL 32703 CTY-§7-719
WLk [T Deete TITLE [ Change [ Adei*ics
NAWE HAME
STALET ADDRESS STREET AZORZSS
CITy-87-21° CliY-$7-2IP
TILE ] Delete L ] Crange
Az MAME
STRCTT 42DRESS STREE! ADDAESS
ITY-87-2P Ie-5T-2P
i (3 Calee Mk O Crange [ Acditia®
MihiE MARE
STREET ADDRESS SIREE” ALD4ESS
OHTY-ST- 2P CATY-5T-21°
TLE L] Delete I1ik [TChenge  [1addien
MANE AME ;
STREE] AZDRESS SIRE: ALORESS |
CITY-ST-2IP GiTY-87-217 '

13. | hareby certify that the informalticn supplicd with this filing doos not
indicated on this repart or supplemental report is true gd &

uatify far the cxemption stated in Section 112.07(3)(1), Flerda Statutes. L furter cortfy inat the inf
nd that my signature shali have the same legel effect as if made under oath; that | am an officer or ¢ :
S this report as reouired Sy Chapter 807, Florida Statites; and tal my namc appears in Block 171 or Blogs 214

C/// 8/,

(Yo7) 889- 7559

R/’){MOH PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date

Doy Phe

V4




