2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80387 FILED
32 Emiy Name Jun 06, 2000 8:00 am
ART LANE'S TIME AND AGAIN, INC. Secretary of State
06-06-2000 90479 016 ***550.00
Principai Place of Business Mailing Address
3725 S. DIXIE HWY. 3725 §. DIXIE HWY.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2229
T e e s v KT EC
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0284748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et S - - — e Tu Ll T — - R Name —— - T e - = = — s o= e
GLAZER! LAURENCE Street Address (P.O. Box Number is Not Acceptable}
20281 EAST COUNTRY CLUB DR
SUITE 212
ADVENTURA FL 33180 o FL oo

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and trtie if applicable. {NOTE: Registerad Agant signaturg required wher reirstating) DATE
b ion is eligi iy i i m
9. This Forporatlc.)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) (1 Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO COFFICERS AND DIRE‘CTOHS IN 11
TMLE P O oelete TITLE o Mhange [ Addition
v LANE, ARTHUR D NAVE LANE, ARrscr D .
STREET ADDRESS | 364-CRESGENTDR A&M@S 5 . smecraooress | A TIFANE . A ST
CITY-ST-21P RALM BEACH-FL aﬁ/ﬁtdﬁ'g CHTY-S1-2IP }:—‘Q/Q/_ LAVDEA DACE: FL. jj&q
TITLE [ pelete TITLE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE e L. ~ [ change | [3 Addition
MAME 7 | T s eI et e e T TN el R
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP GITY-ST-2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-57-2IP . o CITY-ST-ZiP
TIME LY O Delete TIME [Jcrange [ Adcition
NAME PR ME e NAME
STREET ADDRESS | ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ocrange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing g not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue anddceylrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustes empowered j6 exgbute this report as requiftd by Skapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with apfotheglike empowered.

AL Ll A S 1
SIGNATURE: ___ 5.l ol
SIGNATURE AND TYPED QR PRI ‘\_‘ Data Daytima Phone #

CR2E034 (9/99)



