FILED
- May 12,2003 8:00 am
Secretary of State

05-12-2003 90210 006 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T~ 93437

1. Enfity Name

TLO CITES CorP

2 Prlanai Place of Business 3. Mailing Address - )
CHASE AVE Po Boyx. 25314
Suite, Apt. #, elc. Sulle. Ant. #. elC. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
Qe ngaaT, OH TQm'PA-, =L RG-4T021loe Not Applicable
Zip Country * Cauntry ' ) N . $8.75 Additional
‘+5 2 1'3 . 5. Certiticate ot Status Desired O Fee Required

7. Name and Aﬁdress af Current Registorad Agent

M msond, AONSTANCE Q.

Street Addras (P.0. Box Number is Not Ac‘,e;jbblfe%)
5929 M ARINER)

City :14 FL ZuoCoded:)

B. The abave named ennly submits this staternent for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obi igations of registered agent.

SIGNATURE Ma C W f‘({{g /23

Signatdre, .'vpec of phntedt naTe of registoned ag h F apphie sk, tHICTE: Regisierea Agent signatare reduired wher: reinstaling i

9. Election Campaign F
Trust Fund Contriby

inanging $5.00 May Be
) Added to Fees

OFFICERS AND DIRECTGRS
ESIDENT

L Do, CONSTANCE C

SIREET ADDRESS | 1t ¥ i CHast. AT

ON-S1-20 |V a1 g sk A AT 1 COH S2AL

me -T

FAME g;(_:t;d/'—r——}oMAS

STREET ADDRESS HASE A ‘C,

5 ot

OF-STIP VAV AL g Al ALAT L 4522.3

T

THE

HANE

STAZET ADDRESS

CITY-57-2f

{(12/02)

CR2E034B

o st e+ =i LR S R — .-

TME '
HAME

STAEET ADDRESS
CITY-51-21P

Tme . '
HAME
STREET ADDRESS
CINy-S7-2IF

TIE

NAME

BIREET ADDRESS
Oy -57- 29

12. I'hereby certity that the information supplied with this filing doss not qualify tor the exaraption stated in Section 118.07(3)i), Florida S}al.;les [ further certily that tha mformation
incicated on 1his report of supplemental report is fue and accurate and What my signature shall have the same fegal stiect as if rads uadar cath: that 1 am an officer or direclor
ol the corparation or the receiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Stalutes: 2nd thal my name appears in Slock 1005 on ar
attashment with an address, with all ather ke envipowered.

SIGNATURE:’iézﬂVZma C &4&:;/

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTDR Cae Ciavtvie Fraae #




