FILED

<
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Msal‘ 21, 2003} %t("z am ;
= 0 atc
DOCUMENT # P97000004357 ecretary 2
1. Entity Name 03-24-2003 90133 043 ***150.00
TIME MACHINES, INC.
Principal Place of Business Mailing Address
8134 EDEN AVE 9134 EDEN AVE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59—3417779 Not Applicable
Zp Country ZIp Country 5. Certficate of Status Desied ~ []  98-79 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e e e % oee - - - = Name._ . .. ——— 2T i e e e e .
STAVESKI’ RAYMOND Street Address {P.O. Box Number is Not Acceptable)
2229 LEMA DR
SPRING HILL FL 34609
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r
SIGNATURE MM‘/ ?../ 9 .03
- " Signature, tyfled or printad name of registered agent and titla if applicable, (NQTE: Registared Agent signature required when reinstating) DATE
2% FILE NOWI FEE IS $150.00 - o Financi
8. Election Cam n Financin,
iy -After May 1, 2003 Fee will be $550.00 Trist Fund Coﬁlal:igbuti:an. i f(g.gj(t’ohlﬂgzss °
Make Check Payable to Florida Department of State |
0.7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE. . D 1 Delete TIMLE O Change O3 Addition | &
A STAVESKI, MICHAEL J NAME 2
street AnoRess 199134 EDEN AVE STREET ADDRESS 3
arv-st-2r - IHUDSON FL 34867 CITY-ST-7IP &
TITLE D O pelete TLE {7 Change [ Addition %
NAME STAVESKI, RAYMOND J NAME
STREET ADORESS |9134 EDEN AVE STREET ADDRESS
crv-st-ze - IHUDSON FL 34867 CiTY-$7-2IP
TMLE D O pelete TITLE [ change ] Additian
NAME DUNN, TOM NAME
STREET ADDRESS 9134,EDEN<AVE-_V_H_ . STREET ADDRESS
ov-stze |HUDSON FL 34667 = —— ~ = == — - -Rowseze_ | -
TITLE [ Delste TME [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
OTy-sT-21P CITY-ST-7IP
TITLE O Delete TMLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-ZiP
TITLE [ Delets TITE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does rot
indicated on this report or supplemental report is true and accurate
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

n addsess, with ali other lik

AR

powered.

qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have
or trustee empowered 0 execute this report as required by Chapter
h

0= T
AT

the same legal effect as if made under cath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7
3] 4 le Beidasn

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR

Date ] | Daviime Fhone #



