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2003

FOR PROFIT CORPORATION

FILED

— N s |

02-24-2003 90198 026 ***150.00

DOCUMENT # V43072

1. Entity Narme
TIM'S BIRD HAVEN, INC.

UNIFORM BUSINESS REPORT.(UBR)

Mailing Address
4250 N OIXIE HIGHWAY
"FT LAUDERDALE FL 33324

Principal Place of Busingss
4250 N DIXIE HIGHWAY-
FT LAUDERDALE FL 33334

W

2. Principal Place of Business 3. Mailing Addréss

Suite, Apt. #, elc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

Feb 24, 2003 8:00 am
Secretary of State

City & State City & State 4, FEI Number Applied For
65'03518“) Not Applicable
Zip Country Zip Country - . $B.75 Addgitional
5. Cerlilicale of Status Desired (| Fee Required
. 8., Name and Addresa of Current Registerad Agent e . - T Name and Address of Now Registered Agent _ _ .. .
- e e T — EN e e | - Name e ezl Lo o e —m——
EENY, TIMOTHY N Swreet Address (P.O. Box Number is Not Acceptable)

4250 N DIJE HWY
FT LAUDERDALE FL 33334

City

FL I Zip Code

8. The above named entity submits this staterment for
the obligations of registgged ageni,

1he purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept

SIGNATURE
- Sigmmu.rypnd__gpvhwdmormmmw and tile if apphoable.

{NOTE: Rogismred Agant signature required when teingtating)

DATE

CR2E034 (10/02)

:  FILE Nowu! FEE IS $150.00 " . Eiedtioh Campaign Finanding™ ~-"'$5.00 May Be
After May 1, 2003.Fee will be $550.00 Trust Fung Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e o . 7 Detese me Ochnge  [J Addition
NAME TERGREENY, TIMOTHY N NAME
» sTReeT poREss 14250 N. DIXIE HWY . STREET ADDFESS
civ-stz¢  [FT LAUDERDALE FL 33334 CITY-5T-2P
TILE [ Delete TMLE (O Change [ Addilioa
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-5T-21P
THLE N "0 peis - ME o TT T T e = s )G~ [iAddilion' |
HAME - B e T INAME: - fEr e - et
STREET ADDRESS P . STREET AdRESS |~ ; T -
CITY-ST-0P7 OITY-5T- 2P
me O belee e Clchangs [ Audition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiIY-57-2P CIly-51-2p
TnE O cetete e O crange [ Addition
NAME NAME
STREET ADDRESS ol STREET ADORESS L
CITY- 572t NN st -
THLE O elete TIE Ol Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CmY-St-ziP

12. I hereby certify thal the information supplied with 1his riung
indicated on this report or supplemental report is true an

I changed, or on an attachrmant with a dress, with all other like empowered.

AN

Ly g

SIGNATURE: v

does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | lurther certify that the information
i accurate and thal my signatura shall have the
of the carporation or the receiver or lrustee empowerad 10 executo this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

Y S5/

same lagal effect as if made under oath; that | am an officer or director

L4fsgto

Daytime Phone #

]

/




