2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098492 May 05, 2000 8:00 am

1. Entity Name

YOUR TIME MATTERS, INC. Secretary of State

05-05-2000 90021 046 ***150.00

Principal Place of Business Mailing Address
973 PARKSIDE CIRCLE N. 973 PARKSIDE CIRCLE N.
BOCA RATON FL 33486 BOCA RATON FL 33486-5230 P e e .= - =

s s NIRRT

Suite, Apt. #, efc. Suite, Apt, #, etc. OC NOT WRITE IN THIS SPACE

PME 223 PMB 223

“"BotA_RATON, FL "BOCA RATON, FL |""'68-0960290 [

Zip Country Zip Country - _ $8.75 Additional
3 3 Lf. 3 3 33 4 3 5 8, Certificate of Status Desired O Foo Requiredl .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
<o - --AUTMAN CHERVA— — - e s = ~ Sireet Adaress (PO, Box Number s Mot Acteptanls)

937 DAFFODIL DRIVE

WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registared Agent signature requirad when reinstating) CATE
9, Ig;sﬂc"zrporatagn is aligible to satisly its !ntangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May B
g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARSYN }1
e O Delete TLE PRESIDENT O Change Nﬂd‘m‘on
NAME NAME RENEE WEIL
STREET ADDRESS sEeTAD0RESs | 73 PARKSIDE  CIR NO
GITY-ST-2IP CITY-57-2P BocA RATON . FL 3343% .
e O petete TILE YICE PRESIDENT [ Change AAdmtion
NAME SAME SHERYL L ALTMA N
STREET ADDRESS STREET ADDRESS ‘?3‘7 DaArrobIiL DRwE
CITY-ST-21P CITY-ST-2IP WELLINGTON, FL 334 l"{'
TITLE i O celete TITLE [ change [ Addition
NAME ot NAME ‘ - 2 -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TTLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2P CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdf frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment

e
SIGNATURE: _X

pn address, with lher kg empowered.
i S a e nm W e T ’ ' -/ - -
Sy l‘ﬂg,ﬁ.-?@me Lo Weil x g5 00 xBL1) 9950009

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

F O (R

CiF



