2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M54115 May 01, 2000 8:00 am
TLRH, INC. Secretary of State
05-01-2000 90471 027 ***150.00
Principal Place of Business Mailing Address
1641 SW 67 AVE. 56202 6808 S.W. 81 Hdursatave. s6202
MIAME FL 33156 MIAMI FL 33156-4701
(I YA A
R T MO AR ARNETR AR
A808 S.W. 81 St P.0O, Box 56202
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Kendall Branch
City & State City & State 4. FEI Number 65-00 Applied For
Miami, Fla 33143 Miami, Fla 33156 11230 Not Applicable
Z|p3 3143 [3: ?ugtr.y A. Zl% 3156 COE; t.rys .A. 5. Cerlificate of Status Desired [} Eesa.ggq lﬁgﬁ""”m
6. Name and Address of Current Aegistered Agent - i T 7. Name and Address of New Registered-Agent - T
Name

H. A. Knutson

KNUTSON, HILDA F. Street Address (PO, Box Number is Not Acceptable)

11641 SW 67TH AVE. L 11801 &.W. 104 Ct.,

MIAMI FL 33156 Miami, Fla 33176

o Miami FL fgf?%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarone A K ypukaery - Te. R, M. A . Enulson H-9w—-200
Signature, typed or printed name of registarac agent and lite it applicable. {NOTE: Registered Agsnt signature required whan reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1N FEE IS $150.00 , o .
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ]Er'ec""“ Campaign Financing 0 $5.00 may Be
N rust Fund Cantribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANT DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD 34 Delete e PD [ change X Addition
NAME KNUTSON, HILDA F RAME Knutson, Teresa
STREETADDRESS | 11647 SW 67TH AVE STREET ADDRESS 1801 S £
GITY-5T-ZIP MIAMI FL CITY-ST-2IP E-haml ' FY& % 9 ﬁ 7%
THILE PD [ Detels TILE [ change  [] Adation
NANE KNUTSON, H A NAME
sTReeT ACDRESS | 11801 SW 104TH CT. STREET ADDRESS
CITY-ST-7P MIAMI FL 33176 CITY-ST-2IP
T C elete me |78 T T T Crange Addiion
NAME NAME Knutson, Arthur R.
STACET ADDRESS STREET ADDRESS 1 l 8 Ol sS.W 10 4 Ct
CITY-5T-2IP CITY-ST-2IP Miami. Fla 33176
e 0 Detete Time VoL [ Change [z Additicn
NAME NAME e, )
STREET ADDRESS STREET ADDRESS Garrido, ‘Lisa Knutson
R 3 RS —
e [ Delste TILE Miami, Fla 33156 [ Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 7P CrTY-§1-2P
TITLE ] Delete TILE [Ochange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ b A RS ~EPIREA. th A WnuTSern—~ W -2-4-2000

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Caytime Phene #

M7 id. SN



