FILED

2
Z2002-UNIFORM BUSINESS REPORT (UBR) . 3
SOCUMEN 30 Mar 13, 2002 8:00 am -
e, ) Secretary of State |
LT -
J. TIMIS CONSTRUCTION, INC. 03-13-2002 90065 019 ***158.75
Principal Place of Business Mailing Address
1220 RODMAN ST 1220 RODMAN ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2, Principal Place of Business 3. Mailing Address ”Il”m Nl lml ’lm ""I"]” Ilm "“l ’III[ |”|”m| Il”l l“‘ I"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
65.0988983 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 1 "
= S— e s o B 5. Certificate of Staus Desired F Fee Required
6. Name and Address of Current Registered Agent T 77 Name'and Address of New Registored:-Agent—iecmeo .. [
Name
,_,_MHN = = = Street Address {P.Q. Box Number is Not Acceptable)—- - - - — -
1220 RODMAN ST
HOLLYWPOD FL 33019
City Zip Code
P FL
8. The above name, titﬂitslhis stategaedt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
P
SIGNATUR
ignature, typad or prin%ama of registered agent and title if appllcab\g/ (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE P [ Change  5# Addition 5_
NAME TIMIS, JOHN NAME =2
STREET ADDRESS { 1220 RODMAN ST STREET ADDRESS §
CHY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP w
" jand
e O Desete TmE VF - . - N (] Change  PRaddition | &
NANE NAME 7 ST D Ry A
STREET ADDRESS STREETADDRESS | / =0 & D re Bw) - 7
e I P (1110 Ao orter /Y F2all
e O petete TLE -7_"' 0' ks = l——m Crrnge— AR tdtion=1——
NAME NAvE Ty 5B A mtas) o~
STREET ADDAESS STREET ADDRESS ??‘fz, S tans Rd L& 248 Z. LTS
CITY-ST-21p GITY-ST-2IP <3 s At &/ 3}_3 Lo
e ™ [ oelete TITLE il ] Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this,filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivifL#r trustee empowegled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlagh ith an address, witlf all other like'embowered.
Ante AV -07
SIGNATURE: S LA/ 7 T T D &
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFgaa’m DIRECTOR Date Daytima Phane #



