2001 UNIFORM BUSINESS REP'ORT'"(‘B‘BR)-

DOCUMENT # P99000075307

1. Entity Name

J. TIMIS CONSTRUCTION, INC..

Principal Place of Business Mailing Address
1220 RODMAN ST 1220 RODMAN ST
HOLLYWOOD FL 23019 HOLLYWOGD FL 33019

21

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-01-2001 90056 003 ***150.00

[l

IR AR

2, Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State { Number P I D FOR Applied For
ﬁ% ag f?;}; Not Applicable | _
- Zp - -—- —|—Country.. s Zip— Country $8.75 Additional
B ) 5. Cenificate of Slatus Desired (] Feo Raquired
T 6. Name and Addrass of Curresnt Ragistered Agent = ~ ~" 7. Nameand Address olN.ewHoghtared “Agent i
Namg
TIMIS, JOHN
Stroet Address (P.O. Box Number is Not Acceptable
1220 RODMAN ST foet Address { ' piable)
HOLLYWOOD FL 33019
I City Zip Code

FL

8. The above named gaity submits this siatement

SIGNATURE

he pprpose of changing its registered office o registered agent, or both, in the State of Florida.

of - #S — 20c/

nature, typed of primec ered agend a0 titla if 2pphcale. / (NOTE: Regisiered Agent signature 18quired whan réinstaing)
9. This corporation (s eligibie 1o satisty its Intangible FILE NOW!!} FEE IS $150.00 1 » " . :
. 0. Election Campaign Financin _ N
~[{=—=="Tax filing rcquxr...r",cn: g'\d eiccls to do 0. —— —— (== - —After MAY-1;2001-Fee will be'$550.00 ——— |-~ - Troet Fund Cgﬁfr‘igbufion ng_ . ..__7?"5‘.’-396“;:);399, o -
(See criteria on back) a Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [ Gelete TME DO crange O addiion | S
NAME TIMIS, JOHN NAME 2
STREET AORESS | 1220 RODMAN ST STREET ADORESS §
Cm-s-2¢ | HOLLYWOOD FL 33049 eIy -§¥-zp . o
e _ o Opere | RN — - oo [T Change. [ Addiion. 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-20P CITY-ST- 2P
.| e ¥ O petese TME O Change [ Addition
|-NAME sy comef o oo T o= P B Y e A L PR BN P S
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CIry-ST-2P
TTLE [ pelete TMLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS SIMEET ADDRESS
CIY-5T-2P CITY - ST 2P
TNE 0 pelete TITLE JcChange [ Addilion
NAME NME
STREET ADORESS STREET ADDRESS
C.'I‘!’_—ST-ZIP CITY-ST-2IP
*["rme O Betets THLE Dichange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S1-TIP CITY-S7-2IP

13. | heraby certi
indicated on this report or supplemental report is true an
of the corporation or the raceiver of rustae empowered to execute th
changed, or on an attachment with g#f address, with all other like g

that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the inlormalion
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 i

0/- A — ey

SIGNATURE: mn% A——/

TURE AKD TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




