21 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099993

1. Entity Name

ELECTRO TIME GROUP, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90163 046 ***150.00

Mailing Address
6540-SW-0FH-PLACE

s
Principal Plage of Busing: \A e,\/\)

sommmee  \Adheess

' 1352 Ww 284 P ~
CoRnL &eRIMGS: F\ 33006y

%ceﬁws 3?"\\'\ ?\ a_ll\glg;idﬁb 38"“\ P\ ¢’

ORI FA IO

L

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & Sla(a \ C City & S{at o 4. FEI Number 65-0794295 Applied For
5 RW S‘P RING S f 191 0" ESW\W;S T\ ‘ Not Agpiicable
Zp — Sountry Zip — ountry " - $8.75 Additional
2) 50 “D§ %R UD\"\,\Q‘D 330 Bs ‘eva\\QD 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - I SR, P - -5 — Name. . - - ——r
e W8ARess )
RITZ’ GUNTER —{ 2) S(;Z \\\\Q 3?“\ ?\ Street Address (P.O. Box Number is Not Acceptabls)
8530-SW9TH PLACE
WL SPRINGS G
C/Q R L % ("\ &O City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - Trizlllgzrgjag::r?gmi:::ncmg f‘?d.oo May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/GHANGES TO OFFISERS AND DIRECTORS IN 11
TITLE D O Delete TITLE C He \O }L\ (\d\g €8 s ) O Change [ Addition
N RITZ, GUNTER NaME
STAEET AGDRESS | G546-SW-0TH RPLACE STREET ADDRESS 7 6 6 2, \Q\&) :58 ""\’\ ?‘ .
or-st-2¢ pi-s-2¢ COoRAL_SPRpwmee F\ 33068
o —t s — b AT R Rk~ B N S .
TIMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
T NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CI7Y-S8T-2IP
TITLE 3 pelete TITLE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgg¢hment with an address, with all other like empowered.

SIGNATURE: . SonT+

OL-22-04 459.a47% 336

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #

LORIETE S

CR2E034 (10/00)



