2004 UNIFORM BUSINESS REPORT (UBR) FILED

0289618

[ ]
DOCUMENT # P97000109031 May 10, 2001 8:00 am
e Secretary of State
TIMES SQUARE INVESTMENT CORPORATION 05102001 90159 014 ***150.00
Principal Place of Business Mailing Address
2523 BURNS RD. 2523 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ° 4
CU061887
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0818496 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{I’\égg‘l;l’v?#svlnhé DR Streat Address (P.O. Box Number is Not Acceptable)}

PALM BEACH GARDENS FL 33410

/) / / / City FL | ZrGode

8. The above named entny/sw.m/;/%y% purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE / / /LZ‘/@

Stgnalurélyped or nted name Bt registered agent and file \fapp\tcable (NOTE: Registered Agent signature required when reinstating) DATE
. e o . m
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE !S_ $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e P 1 Delets TITLE [ change [ Addition
NAME DIVOSTA, GUY M HAME
streeT ADDRESS | 10358 RIVERSIDE DR STREET ADDRESS
orv-sr-2p | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
THLE ] Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-81-2IP
TITLE ] Delste TITLE [JChange ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report iy

SIGNATURE:

ling/dofs, not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
o/ andl agfcfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f £x#f ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y0/ 5T/ (o5 Yo ¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




