2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 08, 2000 8:00 am
TIME WORLD OF SANFORD, INC. Secretary of State
05-08-2000 90097 046 ***150.00
Principal Place of Business Mailing Address
TIME WORLD SEMINOLE TOWN GENTER MALL TIME WORLD SEMINOLE TOWN CENTER MALL
280 TOWN CENTER CIRCLE 280 TOWN CENTER CIRCLE
SANFORD FL 3271 SANFORD FL 32771-7409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Y Applied For
52 2103606 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desirad d ?8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent - -~ -—~—" - -~ " 7. Name and Address of New Registered Agent T
- N .
AT Relly W._ Kim
AMERILAWYER Sireet Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE 280 Town Center Circle
CORAL GABLES FL 33134
Sty  Sanford FL | 2PC932771
8. The above named en}ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ; 0/0
SIGNATURE £ A/ r A é//’? °
F Signature, typed or anama of registerad agent and ti)}éil apBIicahle‘ ) (NMistemd Agent signature required when renstatingy DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci ian Financi
Tax filing requirement and elects 1o do so. E]/ After MAY 1, 2000 Fee will be $550.00 ' 'F;r3::Ifggncc;ja(r:nopri:?;uﬁ::nmng 0 fc%eodeohlizz sBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSD 3 slate THILE O Change [ Additicn
HAME KIM, KELLY W NAME
STReET ADDAESS | 280 TOWN CENTER CIRCLE STREET ADDRESS
CITY-5T-7P SANFORD FL 32771 CITY-ST-Z1P
TITLE viD O Detete e Clchange 3 Addition
NAME PARK, JONG § NAME
STREET ADDRESS | 280 TOWN CENTER CIRCLE STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE - [ Detete- TILE : - C— - -m = == - [OcChange [T Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wjth an address, with ali other like empoweped.

LS i iy AL o@j},/\ Yf22/s0 PP 323a

SIGNATURE: ,

OR FRINTED NAME OF SIGNﬁG OFFICER OR DIRECTOR Date Daytme Phone #




