FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ALTIME ENTERPRISES, INC.

DOCUMENT # P98000058323 ecretary of State

1. Entity Name 04-28-2003 91425 010 ***150.00

Principai Place of Business Mailing Address
1878 ANCIENT CAK DAR. 1878 ANCIENT OAK DR.
OCOEE FL 34761 QOCOEE FL 34761

s S— AR T

[UBE Maffoh?’ Cresy Way f‘—B@ Marble Crest Way

[AVAT VW VLY

CR2E034 (10/02)

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
Winker GacAen £ Winte/ (acden L 50-3523432 Nol Appicebls
Zi - Country Zin Country L A $8_75 Additionat
p%\_{’),g‘:f_ \AQ A’ %\‘} W u \gﬂ- 8. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - Name
- - - —er T et e = e e o R - - -
PEASAH_OPONG' AUGUSTINA Street Address (P.O. Box Number is Not Acceptable)
1878 ANCIENT OAK DRIVE ,
OCOEE FL 34761 U2 Maible Gest Na
' Clty, ¢~ T Zig Code
Winter  Gaden FL | ‘287
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt. &
;1 ’ Y-23—0Z
'SIGNATURE
- Signatura, lyr)__{ d o printed name of rd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!! FEE IS $150.00
‘. ) A . Electi ian Fi .
" After May 1,2003 Fee wil be $550.00 et o o nng oy 500 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREC-TORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O pelete TITE 6) P & crange [ Addition
e PEASAH, AUGUATINA HME easah, Augusting
streeT apoRESS | 6610 BLANCHE COURT STREET ADDRESS | | l,\j)ag ~arbie Crest m‘f ]
ory-sT-2¢ | ORLANDO FL 32808 CITY-57-2P Gz o co B4 e
TILE DVP [ Delete TIME DV P K change [ Addition
| NAME OPONG, JERKYL NAME Oflc NG, jap,; L
STREET ADDRESS | 6610 BIANCHE CT STREET ADDRESS IU2€ Mar ble. Crest h_.arf
omv-st-2P [ ORLANDO FL 32808 avstae | Wiopter Garden P BYrET
TITLE [ Delete TTLE O change £ Addition
NAME NAME
* STREET ADDRESS - B S B T e ] T = o (i e e e e e SEE W
CITY-ST-7IP . CITY-ST-2IP
THLE . 1 pelete TITLE [ change {7 Acdition
NAME NAME ’
STREET AQDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-Z1P
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 1 Detete TITLE . [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), 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 same legal eflect as if made under oath; that { am an officer or director
of the corparation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all like empowered.
SIGNATURE: AATURE R0 V23 — 22 (y@> T Fysl
ANDTYPED CR anﬂb NAME OF sy‘h}ie OFFICER onﬁ:ascmn Date Daytims Phone #



