2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

A. TLC ENTERPRISE, INC.

PO0000014343

Secretary of State

03-26-2003 90156 006 ***150.00

Principal Place of Business
2500 NW 79 AVE
MARGATE FL 33063

Mailing Address
2500 NW 79 AVE
MARGATE FL 33083

2. Principal Place of Business

3. Mailing Address

VRO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

e

e

—mm

City & State Clty & State 4, FE! Number R Applied For
65 1007827 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

[ - o ::s-- — e e e o e Lo Nama e e = Eptie___SRRIEE = E = == T T

REYES, ANIB '

&s AL Street Address (P.O. Box Number is Not Acceplable)
2500 NW 79 AVE
MARGATE FL 33063

City Zip Code

FL

SIGNATURE

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 obligations of registered agent.

Signature, typed o printed name of ragislered agent and title if applicahle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v

TRz (362
R

9. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TTE D. [ Delete e [ Chenge (1 Addilien

NAME REYES, ANIBAL NAME

sTheet opress | 2500 NW 79 AVE STREET ADDRESS

erv-st-zp | MARGATE FL 33063 oITY-ST- 2P

TME P ' ) CJ Delete TITLE [ Change [ Addition

NAME REYES, CARMEN M NAME

STReeT ABDRESS | 2500 NW 79 AVE STREET ADBRESS

CITY-ST-2IP MARGATE FL 33063 CITY-§T-2IP

TILE ' [ Delete TTLE O change [ Addition
:N;-&E— cm L e el e e i e e S it WA e e DL AT T Sl T e —

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TITLE (O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7iP

SIGNATURE:

12. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustea empowered to execule this report as required by Chapter 807,
changed, of on an atiachment with an address, with all cther like empowered.

TURE PESSURT DL, oV AY o Qow 3 5443747

b OR PRINTED NAME. OF SIGNING OFFIGZR OR DIRECTOA

does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 10 or Block 11 if
5%

SIGNATURE AND

Data Daytima Phone &

CR2E034 (10/02)




