§

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

TIMING IS EVERYTHING, INC.

P99000051086

Secretary of State

(03-20-2003 90106 018 ***150.00

Principal Place of Business
8651 COMMODITY CIR.
ORLANDO FL 32819

Mailing Address
8651 COMMODITY CIR.
ORLANDO fL 32818

AfUULDIO0J

AR R

8651 COMMODITY CIR.

2. Principal Place of Business 3. Mailing Address e
1260 haXe EUENCT D [7206 Lake Ellare
Sulte, ApL. #, etc. S”"z*{'“p" #, ete. [J CHECK HERE IF MAKING CHANGES
i a2
City & State City & State 4. FEI Number Applied For
O lpnin -CL, O 2 LAN OO Q 59-3560047 Net Applicable
Zi 1 i i
rg;&z, <09 é)f GIU% i 0 3;‘%051 COUZ‘;’ g 5. Certificate of Status Desired [ fi'gfqﬁf;;“o"af
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e Name e T S
MCLEAN. DENISE ﬁ’\C, Le—ﬁ W Deﬂ LnE -

LS R BT E D - Hrvo

ORLANDOC FL 32819

City

Ol anoo

FL | %50

the obiigations of rédistered agent. %
L8 . ’ -
SIGNATURE —_/ @AW % M/

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. | am familiar with, and accepl

Sigﬂarure, typed or printed name of registered agent Smerfile if q’;pucabla‘ (NOTE: Reqgistered Agent signature reguirad when reinstating) DATE

' y Make Check Payable to Florida Department of State

FILE NOWN! FEE IS $150.00

- -
After May 1, 2003 Fes will be $550.00 9. Blection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D ' 7 Delete TITLE [ Change [ Addition
HAME MCLEAN, DENISE HAME

sTreeT anoress | 8651 COMMODITY CIR. - STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TLE D @ Delete TITLE [ Change ] Additien
NAME PELTZ, NICOLE NAME

streeT ADDRESS | 8651 COMMODITY CIR. STREET ADDRESS

CITY-31-Z1P ORLANDO FL 32819 CITY-8T-ziP

TITLE T %{-_Dejele TITLE [ change (7 Addition
NAME CUNE,-KELLY-—s e —_ . o o e e o[ e e e 2.

STREET ADDRESS | 8651 COMMODITY CR STREET ADDRESS

oITY-ST-21P ORLANDO FL 32819 GITY-ST-2IP

TITLE (.1 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delate TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delets THLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerhption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or truslee empowered ja execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/apmaddress, with alybther like empowered.
//2?//05 Yo7 -$86-819/

Date Daytirne Phone #

SIGNATURE:

CR2ENR4 {10/02)



