FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # H70909 ecretary of State

1. Entity Name 04-17-2003 90616 043 ***150.00

T.L,S ASSOCIATES, INC.

Principal Place of Business Mailing Address

5211 S.W. 1€4TH TERR. 5211 S.W. 164TH TERR.

FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331

e N B AACREAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0085835 Not Applicable
o Country Zp Country 5. Certficate of Status Desired ] §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent - © 7 ' 7777 Name and'Address of New Registered Agent” ="~

Name
MOORE, LYNDA LEGGETT ,
5211 SW. 164TH TERR. Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33331

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Bl
Signature, typed or primadp}i}*,?g! ;_agis(e(ed agent and tite il applicatle (NOTE: Registered Agenl signature required when reinstating} DATE
| )
O T s e ¢ soncommpruwons 35,00
1 . " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. e . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ' at O petete TITLE [ Change [ Addition
NaME ' MOORE TlMOTHY A . NAME
SQREET ADORESS 5211 SW 164TH TERRACE STREET ADDRESS

cifi-st-ze |FT. LAUD FL : CITY-ST-2IP

n: - 1vSD [ Delate TmLE O change [ Addition
NAME MOORE, LYNDA LEGGETT -, RAME

STREET ABDRESS |5211 SW 164TH TERRACE. : STREET ADDRESS

Ty -§7-7P FT. LAUD FL o CITY-57-21P

TILE . e e o - - .- Cloelets_,  _Qmme | (O change [ Addition
NAME o MAME - T = T

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE ] Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby cerify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlily that the information
indicaled on this repart or supplemental report is true and accurate 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 receiver or trust@d empowered 1o execute this report as required by Chapter 607, Flonda Statul 1 and thal my name appears in Block 10 or Bk 11 jf

changed, or on an attachment with anfagddress, with all other like empowered. 8
88 FSY-4graman

SIGNATURE:
SIGNATURE AND Wéo QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorie #

Yoo,

v

CR2E034 (10/02)



