FILED

2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]
DOCUMENT # P97000022221 Secreta ry of State
1. Entity Name 01-09-2003 90100 010 ***150.00
ABOUT TIME, INC.
Principal Place of Business Mailing Address i )
218 E FIRST STREET 218 E FIRST STREET VOUWVULIHEY
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address ”"]Im “I ""' m""m IIM "m ""I“m “I" ”lll ""Hm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. k%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0739750 Nol Applicable
-Zp ’ ~=Country Zip Couniry 5. Certificate 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
BAUER’ SYLVAE Street Address {F.0. Box Number is Not Acceptabie)
218 E FIRST STREET
SANFORD FL 22771
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaﬂons’fof registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE- Registered Agent signature required wher: reinstating) . DATE
FILE NOW!! FEE IS $150.00 ) - ‘
| 9. Election C. F
Aftgr May 1, 2003 Fee will be $550.00 et o oo o 35,00 ey e
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “1p )Z]‘Eeme TITLE F Z/ hange [ Additien
NAME CODDINGTON, EARL W NAME Syten E, Bauek
STREET ADDRESS | 217 OAK PARK PLACE SRETAONESS | 297 OAK SARK FIALE
arv-sT-2p | CASSELBERRY FL 32707 ary-S1-2¢ dﬁs&dbmz«. Fl 32707
TMLE _ O Deleta TMLE v ” FThange [ Addition
NAME NAME EALL W (.'odd{luj'/"’”
STREET ADDRESS SIREETADORESS | n\ oy )0 4 fark Flace
CITY-ST-2IF _ - ) CITY-ST-2IP PP, 55/6&; .FL 22752
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-§T-2IP o \ CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE TR, O Delete TITLE Ol change [ Acdition
NAME y NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the |nformation supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl rremitql report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejre glee empowergd to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachme address, witlall other like empowered.

SIGNATURE: (&2

7, . 4
GUETURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {10/02)




