FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9gmpoog9s 70 05-17-2002 90038 047 ***150.00

1. Entity Name

TIMPRO SALES USA Twc.

DO NOT WRITE IN THIS SPACE | L

2, Principal Place of Business 3. Mailing Address

1T20 E. fallanisle Blis! 1922 E Hefle~dele  glud ,
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5O o2
City & State City & State 4. FEI Number Applied For
Hr.//&nf-/‘lﬂ , Fi- . He il <rndle P 65 -087098Y Not Applicabte
Zip 33009 COULT’S' P o 23009 Cf;’g’} 5. Cenificate of Status Desired [ fgggq Addiional
o - o ’ . 7. Nams and Address of Current Registered Agent

e s s,

.-

LW FE Lo L. a W e ._v_"__ Name — T -
- | | el o o T T e
DO NOT WRITE ‘ Street Address {P.O. Box:umbeﬁ;/hléi):eprablej

5 - . : Fow LS rul
INTHIS SPACE o

City

. . FL Zip Code
LBt g frec >3/35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : fros i At Kz
Sgnature, lySd or prinled name of registered agent and Litie i appticable. (NOTE: Regislered Agent signalure required when renslating) DATE

January 1- May 1 Fee Is $150.00

. gftﬁﬁrp?ra‘;?r:;;!?;ﬁ ;T:;;I Sgcl;s :ganglble After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 may Bo
(See cri?er;qon back) ' 0 Amendad UBR is $61.25 Trust Fund Contribution. [} Added to Fegs
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i

e 7 TLE

NAME 054 0FF, feryon g NAME

SREETADDESS | f2735 Ara 1% Sireel STREET ADDRESS
emr-sr-ap Penbroke fines , i 33026 " CTY-ST. 7P

e e

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY.-ST- 2P oy sT.20

MLE . ME .

NAME NAME

aey?l . |me=| . _DONOTWRITE .. .

TLE TImE e g .
e e _ IN THIS SPACE
STREET ADORESS ’ STREET ABDRESS - . T
CY-ST-2P CITY-$T-Zp A ) ’ '
TME : MLE

RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST. 2P

TImE TITE

HAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY.ST. 2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
aof the corporation or the receiver or rustee empower “execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an address, with all other like empowged.
SIGNATURE: _X avﬂw_—

SIGNATURE ANI} TYPED OR PRINTED NANME f; mmnpkrnch\oa DIRECTOR

(aylime Phone ¥

CR2E034B (12/01)

cibokr 35 Setg




