2000 UNIFORM BUSINEéS REPORT (UBR) FILED

|

DOCUMENT # P99000005349 Mar 15, 2000 8:00 am

1. Entity Name I

TIM COUCH, INC. i

Secretary of State

03-15-2000 90105 029 ***150.00

Principal Place of Business Mailinfg Address

|
IMG CENTER. STE. 100. 1360 E. 9TH ST, . IMG CENTER, STE. 100. 1360 E. 9TH §T.
GLEVELAND Oit-45ti44782 - ———CLEVCLAND OH- 44114 — —_—— -
.
|
Suite, Apt. #, etc. SuEt;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City’& State 4. FEI Number . Applied For
| - 188 4764 Nt Applicacle
Zip Country Zp Country 5. Certificate of Status Desired OJ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
i
c1 CORPORAHON SYSTEM | Streel Address (P C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. |
PLANTATION FL 33324 ‘
: | ' City - FL Zip Code

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

{
i

SIGNATURE :
Signature, typed or printed name of ragistered agent and btle it app]icabie. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May B
Tax filing requirerment and elects to do o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ated 10 F?;s @
(See criteria on back) ﬂ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCORS IN 11
TITLE } A : ; O palete TITLE PR et ¥ TEERSURLIL ['1 Change Q'Addit\'on
NAME B X NAME peesory .G DUC‘ £.qm 5T
stweeTAooRESS | - | STREET ADDRESS | iM & cEMTEL # foc; 1360 & ’
CITY-3T-2Ip : or-stzp | CaELAND , O WYY
TmE ! O pelete TILE CEp. F TEEAUKER- O changs [ ddition
NAME i NAME TJMQTH)} 5. {ouc#
STREET ADDRESS N “ STREET ADDRESS | 3073 (ARRFAUL wAY
, CiTY-ST-2IP } CITY-57-2IP WESTIALE  o#f 44,({5
me R i ' O etets e ' O Chenge [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-6T-ZiP i, CITY- ST-20
TITLE [ O oekete THLE [ Change ] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE © O oate TILE - [Jchange [ Addition
NAME o o NAME —
STREET ADDRESS | . ! STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
THLE I [ pelate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - 1 STREET ADORESS
CHY-ST-2P ' CITY-ST-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowerad 10 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyhent with an addrgss, with all other like empowered.
R LRAE s NP R T Lot R LI 3 - - e
SIGNATURE: AR v s | JS-7- 00

' \SIGNATURE ANDTYPED OR PRINTED NAME| OF SIGNIpG OFFICER OR DIRECTOR Dale Daytime Phone #

I

CR2E034 (9/99)



