2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P99000075307 ecretary of State
1. Entity Name _0d. ook o
J. TIMIS CONSTRUCTION, INC. 04-04-2003 50151 036 T#7150.00
Principal Place of Business Mailing Address
1220 RODMAN ST 1220 RODMAN ST
HOLLYWOOD FL 33619 HOLLYWOOD FL 33019
2. Principal Flace of Business 3. Malling Address H“"m |||l|ll| u“l"m m” II‘” "M '"Il ||||| m" |||u |||| 'lll
Suite, Apt. ¥, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%88983 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?g'gg‘lﬁidci’”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
TIMIS’ JOHN Street Address (P.Q. Box Number is Not Acceptable) —
1220 RODMAN ST
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entjix submits this stateghent for the purpqge of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of re: red agent.

4

SIGNATURE

Signature, Iyped or printed name of registered agent and fitle it app% (MNOTE: Registered Agent signature required when reinstating) DATE
% FILE NOW!!l FEE IS $150.00 X
9, Election C ign Financin,
After May 1, 2003 Foe will be $550.00 oo P o9 1 55,00 My 5o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TITLE [ Change [ Addition
HAME TIMIS, JOHN NAME
smeer aoohess | 1220 RODMAN ST STREET ADORESS
cmv-sr-zr | HOLLYWOOQD FL 33019 CITY-5T-2PP
TiNLE VP [ pelete TITLE O change [ Addition
NAME TIMIS, ADRIANA MAME
streeT anchess | 1220 RODMAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
LE T o O pelete TITLE [ Change [ Addition
NAME EDELMAN, JAY ' o NAME . L ]
STREET ADDRFSS | G850 SUNRISE LAKES BLVD #209 STREFT ADDRESS
cre-sT-2r - [ SUNRISE FL 33322 CIFY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ pelete TITLE [1Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Co
CITY-ST-2IP CITy-S1-2IP Yo
TITLE X [} Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with i) address, with all otheglike empowered.
SIGNATURE: Y -0/—a>

CuanrTURE AND TYPED OR JBIMTED NAME OF SIGNING OFFICE Date Daytima Phone #

CR2ZE034 (10/02)



