2002 UNIFORM BUSINESS REPORT (UBR) FILED

orepacen R

Apr 28, 2002 8:00 am

1. Exity Narna ecretary of State
TIMES SQUARE INVESTMENT CORPORATION \J 04-28-2002 90776 008 ***150.00
Principal Place of Business Mailing Address
2523 BURNS RD. 2523 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Piace of Business 3. Mailing Addross ”Imm "I ml“"" Ilm "m "m “m "”I 'Im "l" "Imm III]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0818496 Not Applicable
il i t e
Zip Counisy Zl Country 5. Certificate of Status Desired B $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVOSTA, GUY M —e OB YTy ———
ree S . Boxyumbegis coeptahle
10358 RIVERSIDE DR S9SN L B 4D
PALM BEACH GARDENS FL 33410
ity - Zig\ge
Biim fesey (pepew/s _FL /O
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 printec name af registerad agent and title if applicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TQ OFFICERS ANC DIRE;?éRS IN 11
TME P [ Deete TITLE B/Cnange [ Addition §
NAME DIVOSTA, GUY M NAME =28
streer aooress | 10358 RIVERSIDE DR STREET ADDRESS A5 43 Burws ’ea’t’) §
arvsr.ze | PALM BEACH GARDENS FL 33410 s | g BEAAH (ARDEWS [T, 33HO g
TILE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
ME [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TIMLE [T velete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N / /A CITY-ST-2IP 7
13. | hereby certify that the information supplied with thig- ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is ir Ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust powgged tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an . Wi j owered.
SO AT O/ e = R s ¥ | o
SIGNATURE: DAAN LA S T Pan= D) /27— L)~ C25- S (R
SIGNATURE AND TYPED OR PRINTED NWME OF STGNING OFFICER OR DiRECTOR Dats Daytime Phone # -




