2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
T L DESIGNS, INC.
L DESIGNS, INC Secretary of State
02-24-2000 90009 005 ***150.00
Principal Piace of Business Mailing Address
% LINDA TOWSLEY 4520 ALDER DR
2503 ARLINGTON AVE PORT CRANGE FL 32127-9219
NEW SMYRNA BHC FL 32168 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3009646 Mot Applicable
Zi t i C i
e Cauntry 2P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address ot Current Registered Agent’ s ~7.”Name and Address of New Registered Agent
MNarme
BROWN!NG, LYNDA Street Address (P.O. Box Number is Not Acceptable)
2503 ARLINGTON AVE
NEW SMYRNA BCH FL 32168
City FL Zip Code
8. The above na}n;ed entity submits this statement for the purpose of changing its registerec cffice or registered agent, or bath, in the State of Florida.
: SIGNATURE
Signawre, yped of printed name of regisiered agem and e i apphcable. {HOTE: Regisiered Agent signatufe raguired when renstating) DaTE
T i
9. This corporation is eligible to satisfy its Intangibls FILE!NOW!!! FEE IS5 $150.00 . P
) | 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Copn[rlgbuti‘on, " O fc%e?:RohgggsB °
(See oriteria on back) ad Make Check; Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete TITLE T change [ Addition
NAME BROWNING, LYNDA NAME
sTreeT aooRess | 4520 ALDER DR STHEET ADDRESS
CITY-ST-2iP PORT ORANGE FL CiTY-S§7-2IP
TITLE O pelete TILE (] Charge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S§T-2IP
e o - " O Deiee e - T C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-2IP
TILE O Delee TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CRY-S1-2P
TILE O Delete TiILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment with an address, with all other like ¢

WTar LR

sensTuRE, /Sl T Ay Bb g e Fesirary

. L_;lsﬁnyle #ND TYPED OR PRINTEE NAME BF-STGNING DFFICER OR mﬁcy'n Date Daylime Phane #

P

CR2E034 {9/99)



