-

FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000066967 ecretary of State
1. Entity Name 04-16-2003 90131 039 ***150.00
TLC CABULANCE, INC
Principal Place of Business Mailing Address
6855 HUNTINGTON LAKES CIRCLE P.0. BOX 110808
SUITE 201 NAPLES FL 34108
NAPLES FL 34119 us
z A A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3731921 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O $8'75 Additional
4 Fea Required
6—Neme-and-Address:of.Current Registered Agemt - — - —. . > ________ 7. Name and Address of New Registered Agent
Name = = =
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Nc'at Acceptable)
1840 SOUTHWEST 22 STREET .
4TH FLOOR
MIAMI FI. 33145 ' - City . FL Zip Code

B. 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent anq title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
P 9. Electiol n Fin.
Afer a1, 2003 oo il be 55500 Ccton Conaig o9 1 $5,00 ey 2o
Mgke Check Payable to Flotida Department of State ’
10.; "~ “.QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD " O Delete THLE Dl change [ Addition
NAME. BARRETO, JOHGE F NAME
seer aopRess | 6660 HUNTINGTON LAKES CEIRCLE SUITE 102 STREET ADDRESS
arv-st-zr -~ | NAPLES FL 34119 CITY-ST-2IP
THLE . [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS L STREET ADDRESS
GITY- ST-ZIP CITY-ST-ZIP
TITLE - - - % St et b SRS W N, TS ——_— [LLIT e SN . e .D Change [ Addition
NAME NAME . B ‘
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP e CITY-§T-21P
TITLE 3 pelate TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS “J STREET ADDRESS
CITY-ST-ZIP || omy-stze
TITLE 1 Delete TITLE {Jchange  TJ Addition
NAME | nane
STREET ADDRESS STAEET ADDRESS
OITY-S§T-2P CITY-S$T-2IF
TITLE Oloelee - f mme [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-51-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with a| jdress with all othér like empowered

z 'Am
.5,&‘?_){ %‘:,r”n!! iy

SIGNATURE: 2398 X996 - (3L

Daytime Phone #

|

CR2E034 (10/02)



