2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P98000075329

FROM TIME TO TIME, INCORPORATED

Principal Place of Business

C/O 11317 EAST TEACH ROAD

PALM BEACH GARDENS FL 33410-3437
us

Mailing Address
11317 EAST TEACH ROAD
PALM BEACH GARDENS FI. 33410-3437

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90100 016 ***150.00

RPN A

[} CHECK HERE IF MAKING CHANGES

SMITH-ADAM, LOUISA
2001 BOMAR RD #4
NO. PALM BEACH FL 33410

City & State City & State 4. FEl Number 65‘0871946 Applied For
\ Not Applicable
P Country P Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
© o T ~~—= =6~ Name and'Address of Current Registered Agent e -~ - == -7.-Name and Address of New Registered Agent
Narne

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entify}submit
. the obligations of rogigter 1

-

SIGNATURE

this statemenfjor

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o3

SignalurWedt)r -i-‘u.}‘ me of ragisterad ag}n and titla if applicable. (NO' egistered Agent signature required when reinstating) ¥ bATE
¥ -
_ FILE NOWI! FEE IS $150.00 — 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00  Trust Fund Coztribution ° Aote 10 Pom
Make Checit Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ Change [ Addition
NAME SMITH-ADAM, LOUISA NAME
STREET ADORESS | 11317 EAST TEACH ROAD STREET ADDRESS
arv-s-zp | PALM BEACH GARDENS FL 33410-3437 cinv-s1-2 -
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-srtzp T |7 e R et s BT A o i m—— e e e— R
TITLE [ petete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

of the corporation or the receiver or truste
changed, or on an attachment ‘ han ad

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

[-9-03  S6.6594. 1020

0/ 0N o)

EDOR PRINTED NRME OF SIGNING OFFICER] OR DINEC

Data Daytima Phona #

DUCEoLY m

nv

CR2E034 (10/02)




