2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000109031

TIMES SQUARE INVESTMENT CORPORATION

Principal Place of Business Mailing Address
10358 RIVERSIDE DRIVE 10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104215

3z

T foes 5 Fogws pors | M

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

FILED
1. Eniy Namo May 01, 2000 8:00 am
Secretary of State

05-01-2000 90459 031 ***150.00

()

942%& 589[/)0,}- GA’/Z,DE"/\/% F[_, w&gﬁw é-/(,pé’;/ﬁl f-—ﬁ. 4. FEI Number 65’0818496 -

Applied Far

Not Applicable

@ 53 "f, O Gounity ‘45 P 35‘-//0 Country l/f,S 5. Certificate of Status Desired d

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIVOSTA, GUY M Street Address (P.0. Bok Numbe‘r'i/th Ac‘c;;came)
~103s8RIVERSIDEDR—
—PALM-BEACH GARDENS-FL-33440—
2523 Buyrwrs Road
i ZipC
Bm pegcn GAE€D EnS, FL | 220

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

SIGNATURE

Signature, Typed or printed nama of registerad agent and lle if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ii]\ngprequirememgand elects toydo 50. ¢ After MAY 1, 2000 Fee wi!l$be $550.00 10 ?sglﬁgn(;aglop?g; llzi:)n:ncmg fi%q h."lay Be
{See criteria on back) M Make Check Payable to Department of State ntribution. ed to Fees
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC}GRS IN 11
e P [ Deleta e Shange [ Addition
i DIVOSTA, GUY M we ' aga3 Buwkws Foap
STREET ADDRESS | -$03B8~-RIVERSIDEOR— STREET ADDRESS
CI-SiE LPAM-BEACH-GARDENSFL-09440- st | PG Bedcw OALDEWS, L 33440
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TTLE Ditnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ociry-1-2P CITY-5T-21F
| i [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘L CITY-ST-2IP CITY-S7-2IP
[ e ] Detete TILE [ Change [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with 1Hié |I_ daes not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated on this report ar supplemental repdrljis
of the corporation or the receiver or trusteg

changed, or on an attachment with an agd

A other like empowered.

rugfag 4 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fvafe to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOUHED  #26-00 S/ -CISHF 03

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: .

Daytime Phone #

]

CR2E034 (9/99)



