" - e

2501 UNIFORM BUSINESS REPORT (UBR)

Nassau Time Inc.

DOCUMENT # P98080095522

1. Entity Name

Principal Place of Business

20523 Linksview Drive
Boca Raton, FL 33434

Mailing Address

20523 Linksview Drive
Boca Raton, FL 33434

—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el¢.

Suite, Apt. #, etc.

FILED

Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90010 023 ***150.00

A N DX,

DO NOT WRITE 1N THIS SPACE

e a——

e p——

EMO Corporate Services, Inc,
100 N.E. Third Avenue,
Fort Lauderdale, FL 33301

Suite 1100

City & Siate City & State 4. FEI Number Applied Far
\i 650883073 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired Ol 58‘75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N pme s Hirernae o). Name —— <.

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

Tax filing requirement ang elects io do so.

o

Trust Fund Contribution.

City F L Zip Code
‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registered agent and e if apphcable {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This co ion is eligi tisty its | . . ] )
This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) (]
&

11. "QFFICERS AND DIRECTO ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete e [ Change [ Additicn
NAME James F. Biehl HAME
sTeeTADDRESS | 20523 Linksview Drive STREET ADDRESS
Crrv-ST-2P Boca Raton, FL 33434 CIry-ST-2IP
TIME D O pelete TITLE [ Change ] Addition
NAME Donna F. Biehl NAME
STRETADDRESS | 20523 Iinksview Drive STREET ADDRESS
9ST% | Boca Raton, FL 33434 cirv-51-2°
THLE ‘ O belete T £ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDAESS
CITY-ST-2IP ) - ° Cmy-st-21e T T
fiTLe [ elete e [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS )
QTY- SI-ZP CY-ST-2IF

—
TimiE O pelete TILE [Jchange T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- 57-2P CITY-ST-21P
Time ! pelete TILE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS

| omy-srze Y- ST-2P

changed, or on an attac

LSIGNATURE:

13. | hereby certity that the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3)(
indicaled on this report or supplemental report is true and accurate and [hat my signature shat '
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ent with an address, with all other fike empowered.

WY Tames € Qene

s/ /o

i). Fiorida Statutes. | further certify thal the infarmation
I have the same legal effect as if made under oath; that t am an officer or direclor

Sel-451- 345§

SIGRATURE ANRTYPED OR PRINTED r:ns OF SIGMING OFFICER OR DIRECTOR

Darg

Daytrne Phone #

. ———



