2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018270 A ;’cf.gzazl%“ﬁfss‘ﬂ?té‘ "

1. Entity Name

TLC PETRQLEUM, INC. 04-30-2002 90122 009 ***150.00
Principal Place of Business Mailing Address

15901 SW 51 MANOR 15901 SW 51 MANOR § .

FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331 8 3 9 4-7 4 'i -

L

2. Principal Place of Business 3. Mailing Address
260 ( A Unv€lsuns, bZ
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State -/— City & State 4. FEI Number Applied For
/%Y/fqﬁ"ﬂfﬁ( / M’ //D $2 '!igT APPLICABLE Not Applicable
. L4 .
I D} COU”W; 0 Country 5. Certificate of Status Desired O $8.75 Additienal
[ } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SORQTA, ALAN M
e o a0 e e e e, =0 i SlreelAddress:(R.0. Box Number is Not Aceeptabte) — e e
200 NW 165TH ST, PH4-CITICENTRE- ™~ ' :
MIAMI FL 33169
Cit Zip Code
/ FL[*

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, typed or printed name of repistered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinslating} DATE
9. This corporation Is eligible to satisfy is Intangible FiLE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equrremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added ta Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD O Delete TIMLE ’ O change [ Addition
NAME CONNARD, THOMAS J NAME :
streer aooress | 15901 SW 51 MANOCR STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE FL 33331 CITY-5T-7IP
THLE STD [ Delete TINE [ change [ Addition
NAME CONNARD, LINDA G NAME
staezT aporess | 15901 SW 51 MANOR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33331 ' CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | —_ — STREET ADDRESS
OTY-ST-ZP |\ | 2 i ™~ e 7 _— _ Jom-stze .
TILE [ petete TILE T ) " T T T chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition |,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

7

13. | hereby certify that the information supgffed b this filing
indicated on this report or supplemen#l regori/is true and
of the corporation or the receiver orfustge ephpowered t
changed, or on an attachmentgvil an glid . with all

fas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SIG NATURE: / d "3 ‘M ;n mme oz samilm; OF;ICER\OR ;nE:::Ton %/ c{a:’ /O L ?:é:i ﬁr7 0% ?’ "

‘

AY  BOpvLyen W

CR2E034 (9/01)



