2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005427 Aug 15,2001 8:00 am ;

1. Eniy Neme Secretary of State

TLC CHRISTIAN ACADEMY, INC. q 08-15-2001 90001 021 ***70.00
Principal Place ¢f Business Mailing Address \y
111-115 SW 10TH AVE 111115 SW 10TH AVE ; ‘
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 A Uual l 30
us us v .
e e DO RM AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
' 650704760 Not Applicable

2p Country 4 Couniry 5. Certificate of Status Desired E( $8.75 Addtionat
R Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent - _ _ -

Name

OWENS. QUEEN Street Address (P.O. Box Number is Not Acceptable)

328 NW 2ND AVE

DELRAY BEACH FL 33444
City Zip Code

5 FL

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

SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE.

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O Change  [J Addition
NAME OWENS, QUEEN E HAME
sTReeT AnDRess | 328 NW 2ND AVE . STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE SD [ Detete TITLE [Jchange [ Addition
NAME OWENS, KRISTI NANE
sTReeT ADDRESS | 222 SW 2ND AVE STREET ADDRESS
ony-sT-20 | DELRAY BEACH-FL'33444 - ~-—— ~ - - —. R omy-sr-ze. -)o e e e i e ) e -
THTLE TD 3 pelete TITLE O Change [ Addition
HAME HARRIS, TEQUILLA D NAME
streeT ADcREss | 917 N D ST STREET ADBRESS
CiTY-5T-2P LAKE WORTH FL 33444 CIY-5T-2P
TITLE J pelete TITLE : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . ] Delete | TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 CITY-ST-2P

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a#ddress, with ail cther I'ke empowered.

CR2EQ37 (5/01)

sianature: ¥ SETurers @aizia) Z/9/2)  50) 298345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Pt one Blane g



