2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §

DOCUMENT# M83283 ecrefary of State
1. Entity Name 04-11-2003 90134 029 ***150.00
TLR SALES, INC.
Pringipal Place of Business Mailing Address
8730 THOMAS DRIVE 8730 THOMAS DRIVE
SWITE 110t SUITE 1101
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2897423 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- i;?:‘békgmg?’:aag T e T e  Strect AdGress (F.0. Box Number is Not-Acceptable) —

PANAMA CITY BEACH FL 32401

LI

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. | am familiar with, and accept
the obligatiens of regisiered agent.

SIGNATURE :
Slgnalura typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
FiLE NOW!! FEE IS $150.00 . . '
' 9. Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 Tru;;tlFund Copmr?butien. ’ O fg.ec;(IothisB °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4, | PSTD O Delete e [ Change [ Adeition
NAME KORNRUMPF, HARRY NAME
streeT acress | 8730 THOMAS DRIVE A STREET ADDRESS
crv-si-ze | PANAMA CITY BEACH FL CITY-ST-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ] CRomvestae . L L - - - -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-ZIP
TITLE 1 peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDARESS STRFEET ADDRESS
CITY -SI-ZiF CITY-5T-2IF

12. | hereby Cerlifg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this.report or supplementai 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 truslee empawered to execute this report agFequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empgwefed,

/ Jf*%{/ //ea/,ew//) 4of~ 03

Al
G OFFILER OR DIRECTOR Dala Daytmea Phone #

SIGNATURE:

B
[

CR2E034 (10/02)



