2000 UNIFORM BUSINESS REPORT {(UBR)

411

DOCUMENT # P99000059546 : Fi.ED
17 Entty N - May 16, 2000 8:00 am
SUBLIME THYME COMPANY Secretary of State
04-11-2000 90041 016 ***150.00
Principal Place of Business Mailing Address
5640 CORPORATE WAY 5640 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334072002
i G YR C
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apblied For
M"' 045 Z 0 3 l Not Applicable
Zip‘ Country Zip Country 5. Certificate of Status Desired O ?g'gasqg?:gi"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAINES, THAYER

Name -

18588 SE OLD TRAIL DRIVE W

Street Addrass {PO. Box Number is Not Acceptable)

JUPITER FL 33478

City

FL Zin Code

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

SIGNATURE
Bipnature. typed of prited name of ragistered agent and title if appiicatie. {NOTE. Regislarad Agant signalure requirad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.0C 10. Election & e Financi
Tax filing requirement and elects 1o o so. Atter MAY 1, 2000 Fee will be $350.00 et o e fdsd'e%‘fo“,‘,g’;fe
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 "
e President [ oetete TITE [ Changs [0 Aggition |
HAME G. Michael HAME 2
STREET ADDRESS * lchae Mye rs III STREET ADDRESS §
CITY-S1-2P 1 0 7 WOOdlandS Road CATY-51-2P g

- . . s
- Paim Sprifngs, FL 3345 pum - Dl Chenge [ Addiion | O
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CTY-ST-7P ‘ oTY-ST-2P
T _ |Treasurer [ etete TinE o CiCrange [ Adation
:::;mmm Keith J. Baines :’;::H —
CiTY-ST. 219 185§§ S.E; Ol(—?—,TEEll Drive W.Q  veae
TinE URPELELy PhIoRIR 2 Detete mE O Crenge [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2P . CITY=ST- ZiP
TILE Secretary h 3 Dslete Lt O Change [ Addition
NAME . NAME®

ayer E.
STREET ADDRESS ‘11'2 5%; 8 s Baiges 1 ) STREET ADDRESS
CITY- ST-Zip . E. O Trail Drive W. | urv.s.ze
TILE J | TIRLE {JChange T[] Addition
NAME NAME
STREET ADORESS SVREEF ADBRESS
CIFY-57-2F GITY-ST- 2P

13. | hereby certify that the information s-u.;;'-—pied with this filing doas nat qualify for the exemption staled in Seclion 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 signatura shall have the same legal affect as it made under oath; that 1am an officar or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with an address, with ail other like empowered,

SIGNATURE: _ \NPABGU Ptsicso™>: THAY ER. BAWES Wofor  Sul-T44-3307

SHIiNATURE 4NDT\'PED OR PRINTED NAME OF $KiNING OFFCER OR DIRECTOR

foate © Deytena Phona #




