2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M83283 - Apr 17,2001 8:00 am
e e ecretary of State
TLR SALES, INC.
04-17-2001 90008 018 ***150.00
Principal Flace of Business Mailing Address
8730 THOMAS DRIVE 8730 THOMAS DRIVE
SUITE 1101 ’ SUITE 11
PANAMA CITY BEACH FL 32408 PANAMA GITY BEACH FL 32408
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2897423 Applied For
Not Applicable
<ip Country Zip ourtry 5. Certificate of Stats Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - - . oo e Name _ e e e N
SLOAN, TIMOTHY
Street Address (P.O. Box Number is Not Acceptable
427 MCKENZIE AVENUE ( praie)
PANAMA CITY BEACH FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature require when rainslating) DATE
i ion is eligi isfy i i m 150. ) - ‘
9. _Trhxsfﬁprporatpn is ellgwbrcuia tcl> selmr:fyéts Intangible At Fl:iiy?\g’om FFEE IS.H$b 5250500 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects 10 4o so. er , ee will be : Trust Fund Contribution. [0  Added to Fees
(See criteria on back) c Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P 3 Delete TLE Ol Change [ Addition
NAME KORNRUMPF, HARRY NAME
streer Anoress | 8730 THOMAS DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CiTY BEACH FL CITY-ST-2IP
M VP 1 elete TLE [ Change [T Addition
NAME ISAAC, ANTHONY . NAME
streeT nDress | 8100 E 22ND ST. N. BLDG 500 STREET ADDRESS
CITY-ST-21P WICHITA KS CITY-§T-21P
NLE ST [ Celete e Clchenge ] Additicn
NAME BAKER, ROY NAME
-steeeTanoRess | 8100.E 22ND.ST.N., BLDG 500__ . _ . _ . . QL STREETADBRESS | ——.
CITY-ST-2IP WICHITA KS CITY-ST-2IP b
TILE VP [ Detete TIMLE [ change [ Addition
NAME RUHFUS, RULF NAME
sreeT a0oREsS | 8100 E 22ND ST N., BLDG 500 STREET ADDRESS
CITY-ST-2IP WICHITA KS CITY-ST-ZIP
ME D 1 Delete TITLE [ change [ Addition
NAME MARVIN, DON NAME
sTREeT A0oRESS | §100 E 22ND ST. N., BLDG 500 STREET ADDRESS
CITY-ST-ZIP WICHITA KS CITY-ST-2IF
TILE [ pefete TIMLE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further centify that 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with ap address, with all other like empowered.
’- —
SIGNATURE: Yt0-0/ Ro-23¢-034F
INATURE Al PED QR PRINTED NAME OF SIGNIN: 7¢EH OR DIRECTOR i Date Daytime Phone #

M 7
A peir A L 202 san P

CR2E034 (10/00)



