FILED
2002 UNIFORM BUSINESS REPORT {(UBR) ~ Feb 27,2002 8:00 am

T fS
DOCUMENT #  P98000047728 Secretary of State
1. Entity Name : 02-27-2002 90062 003 ***150.00
TIME SAVER OF TAMPA, INC.
Principat Place of Business Mailing Address
4721 49TH ST NORTH 472t 4STH ST NORTH
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-351 1643 Mot Applicable
. " - y )
Zip Cauntry Zp Country 5. Ceriificate of Status Desired a $8'75 Additional
Foe Requirad
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agent
T ) - Name "~ ' )
1 S — ,.'.WNZID""';. A e — e | & S0t Address-{R.OBox-Number-ie-Not Acceptable)
4721 A9TH ST N
SAINT PETERSBURG FL 33709
City FL I Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaiure, lyped o printed nume of registered agent and izle if applicabie. {NOTE: Ragisterad Agent signaturs required when reirstating) DATE
9. This corporation is eligible to saisty its Intangible FILE NOW!! FEE IS $150.00 Camogian Enanci
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Elaction ampargn lnnancmg $5.00 Mzay Ba
. ' Fe ' Trust Fund Contribution, O  Added to Fees
. .{See criteria on back) O Make Check Payable to Department of Stata
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TME [ Chenge 7 Addition §
NAME SABA, WALID N e
STREET ADDAESS | 4721 49TH ST N STREET ADORESS §
oy-51-2IP TAMPA FL 33608 CrY-sT-2P w
N O Delets e D Changz [ Adoiion | 5
NAME T NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2P J omy-s1-z2¢
TME s - " [ pelete ‘§ TME ’ -~ T 7 7 DOcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P CITY-ST-2P
mie [ Delete e : {Jchangs ] Addition
— RAME - —_— - —_—— e — - —— e — B~ NAME et —— e e e emi—— | ——————
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-21P
TE [ Delete TTLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
LE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2 CITY-51-2P
13. | heraby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama (egal effect as it made under cath; that | am an officer o diractor
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wjlhaseddressrwithall other like empowered. :
SIGNATURE: [h2A 2 KZ; 7.9v6 % ”"/)
Vi ! Date 1 4 Daytima Phone & /




