FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P96000088866 Secretary of State
1. Entity Name 05-05-2003 92187 013 ***150.00
“N" NIK OF TIME, INC.
Principal Place of Business Maiiing Address
1143 S. APOPKA BLVD. P.Q. BOX 1707 N
APOPKA FL 32703 - : - APOPKA FL 32704 ' ' . .
T Feea e o B 3 Nialing Address “"H"Im "”l m” ""I "m III“ “m ml’ "m ""l mll "“ ml
Suile, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3412474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ $8.75 Additional
i .. == FeeRequired
~— > =5 Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
CHESHIRE’ E.. Street Address (P.O. Box Number is N(;t Acceptable)
1143 S. APOPKA BLVD. B
APOPKA FL 32703
City FL Zip Code

& pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

. | 5//2?,/5 2

ara, typéd opgnnted name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE

B. The above named entity submits this st
the cbligations of regi

SIGNATURE

FILEJ%ﬁ!!? FEE IS 5150.00 ! ‘ N .
After May 1, 2003 Fee will be $550.00 ~ e P o a1 $5.00 B
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE _DST. - O pefete TITLE ] change  [J Addition
nie ... | GHESHIRE; GAIL E HAME
streer anoress | 1143 S. APOPKA BLVD. STREET ADDRESS
crv-st-ze [ APOPKA FL 32703 CITY-§T-ZIP
TILE © |DP O Defete TITLE - O change [ Addition
NAME CHESHIRE, E.J. HAME
sreer anoress | 1143 S. APOPKA BLVD. STREET ADDRESS
CITY-ST-7iP APOPKA FL 32703 CITY-5T-2IP
_TIMLE. A ; ) [ Delete TITLE e T Change 3 Addition
wMe | T ’ o NAME
STREET ADDRESS STREET ADDRESS
GITY-57-20P c CITY-51-21P
THLE O delete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP . CiTY-ST-2IP
e 1 Detete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP .

12, | hereby certify that the information supplied with this flling dees-not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true an curate 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 lrustee empp®ered tofexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or cn an attachment with d all ofer liKe empowered.

SIGNATURE: __2 g N EQUIRED %7/93 é@?gl%‘??’w

Pt &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(YL FEY V)

CR2E034 (10/02)



