' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P02000042945 ecretary of State
1. Entity Name 04-09-2003 90154 040 ***150.00
TLD VENTURES, INC.
Principal Place of Business Mailing Address
4927 ROTHSCHILD DRIVE 4927 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address H"”m m ||”|||II| ||||| m” "l” II”' |I|l| “I‘l m“lml I””“I

Suite. Apt. # ete. Suile, Apt. #, et X CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

/= ECT ¥/ rg Not Applicable
" Zip Tmee - - o Country.. O e | _HQOEPEL___’V - - |~§. Certificate of Status Desired O 38.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptabie)

4TH FLOOR

MIAMI FL 33145 City FL | 2 Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W%Sw ez ‘////}

{NOTE: Registersd Agent signatura required when reinstating)

8. The above named entit
the obligations of r

SIGNATURE

S‘\g’nalure. typad of printed name of réﬁstered agent and titla if aphijfable.

FILE NOW!!! FEE 1S $150.00 ‘ N )

After May 1, 2003 Fee will be $550.00 | > i'ﬁif P gy 350D Moy e
Make Check Payable to Florida Department of State
10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg . {PTD O Detete TIMLE C Change [ Addition
NAME " DISTEFANO, LAWRENCE NAME
steer anoess {4927 ROTHSCHILD DRIVE STREET ADDRESS
orv-st-2r-  [CORAL SPRINGS FL 33067 CiTY-ST-2P
TITLE < |svD [ Deleta TITLE [Jchange  [] Addition
wveE - | DISTEFANO, TREVOR NAME
sTReT ADDRESS | 4927 ROTHSCHILD DRIVE STREET ADDRESS
erv-s-2¢ - |CORAL SPRINGS FL 33067 CITY-§T-2F
TITLE - Ooelete B wme | "7 T TR Clohaige [ Addition™
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CINY-$1-2P
TITLE O Delete TITLE []chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : ) CiTY-ST-2P
TITLE [ Delete TITLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporgis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver gryrustee emyqwered to execute 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 attachme n address \g all of mempowered.

SIGNATURE: A )356%10 orES 9;3/95

& SIGNATURE ANDTYPED OR PRINTED NE’ OF SIGMNG OFFICER OR DIRECTOR Data 7 "Dafflime Phone #

o +te 5o JHV]

AT

CR2E034 (10/02)



