2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000043424

1. Entity Name

TIME WORLD OF SANFORD, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90226 048 ***150.00

Principal Place of Business

TIME WORLD- SEMINOLE TOWN CENTER MALL
230 TOWN CENTER CIRCLE
SANFORD FL 32771

Mailing Address

TIME WORLD SEMINOLE TOWN CENTER MALL
280 TOWN CENTER CIRCLE
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

B

0 A IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Gity & State City & State 4, FEI Number Applied For
52-2103606 Noi Applicable
zp Country 2ip Country 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required
. s 5. Name and Address of Current Registered 'Agent ~ -~ -. ~ -~ - --- =7.-Name and Address of New Registered Agent’ T
Name
KIM, KELLY W Street Address (P.O, Box Number is Not Acceptable)
280 TOWN CENTER CIRCLE
SANFORD FL 32771
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered

SIGNATURE

office or registered agent, or beth, in the State of Florida,

Signalure, typed of printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.0

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

0 Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD O Dalete TITLE [JChange T Addition §
NAME KIM, KELLY W NAME 3
streeT anoress | 280 TOWN CENTER CIRCLE STREET ADDRESS 2
CITY-S1-2iP SANFORD FL 32771 CITY-SI-21P léJ
TILE VD O Getets TILE O cChange [ addifion | S
NAME PARK, JONG & NAME

sTheeT AD0RESS | 280 TOWN CENTER CIRCLE STREET ADDRESS

GITY-ST-2IP SANFORD FL 32771 CITY-ST-ZP

TITLE e s e OoDelete = TTLE - - - e [ Change [ Addition. | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-7IP

TITLE [ Delete TITLE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13, | hereby certify that the information supplied with this fili
indicated on this repert or supplemenial report is true an
of the carporation or the receiver or jrustes empowered 1g exgcute this report as
changed, of on an attachment with, ddress, with all gfheplike empowered.

d accurate and that my signature shall have
reguired by Chapter

ng does not quality for the exemption stated in Section

119.07(3)(1), Florida Statutes. | further certify that the information
he same legal effect as if made under cath: that 1 am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r

/AR PR S YR 5 - - - -
SIGNATURE: KLy Y :,C}w..u*/éiu ke, Ko - Pres: qle ot Y¢)-So2~ 32342
. s1GNA1_'unE'ANDTvpsnon/pﬁrrrenﬁmswsmumcomcsaon DIRECTER Dale Daytime Phane #




