2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36811 Mar 22,2001 8:00 am

1. Entity Nama
TIMBER RIDGE ENTERPRISES CORPORATION Secretary of State
03-22-2001 90015 041 ***150.00

[y -
Principal Place of Business Mailing Address
1675 SEMORAN BLVD. 1675 SEMORAN BLVD.
APOPKA FL 32709 APOPKA FL 32703 T
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §8-3068608 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ ?g.;glﬁ:i:cijtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— — N - N = B - Name— e T _— —
KORANSKY, RALPH
3400 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narne of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Elsction G an Fi )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 . Eri::Igzndag:rilr?;u“g\:ncmg O fgigj?oh;?ésse
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | KEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets e O change [ Addition
NAME KORANSKY, RALPH HAME
sheet ancress | 943 TIMBER RIDGE DRIVE STREET ADDRESS
crv-st-zr | LONGWOOD FL CITY-ST-2P
TITLE D [ Delete TITLE [ Change  [] Additicn
NAME KORANSKY, YVONNE NAME
staeet aporess | 543 TIMBER RIDGE DRIVE STREET ADDRESS
crv-si-ze | LONGWOOD FL CITY-5T-2IP
|- _|P [P, e Detele TimE - s e . [lchange [ Addtion
NAME CONTARSY, GEORGE NAME
streeT aooress | 4545 TOUHY AVE APT 715 STREET ADORESS
arv-st-ze | LINCOLNWOOD IL CITY-ST-2IP
TILE D [ Delete TITLE [1Change  [] Addilion
NAME CONTARSY, JOYCE NAME
staeet aooaess | 4545 W TOUHY AVE APT 175 STREET ADDAESS
cry-st-zp | INCOLNWOOD IL CITY-5T-ZIP
TITLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart ar supplemental report s true 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %GVLMM %’o,wuc" /@&w\r 3//5’4/ 7 Pt ‘/9‘?3

ﬁGNATUHE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E034 {10/00)



