of the corporation or the receiver or trustee
changed, or on an attachment with

12. | hereby certify that the information supplied with this filin

Indicated on this report or supplemental report is true an
powered {0 execu
, with all other lj

heThsans Oyl 3lisls g5

empowered.

does nat qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

73';:69(. 2.
Y55

D TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

- .. -
FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:
DOCUMENT # P00000018270 e Secretary of State
1. Entity Name 03-24-2003 90236 025 ***150.00
TLC PETROLEUM, INC.
Principal Place of Business Mailing Address
2501 N UNIVERSITY DR 15901 SW 51 MANCR
HOLLYWOOD FL 33024 FT LAUDERDALE FL 333H
Suite, Apt. #, elc. Suite, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
S S| [ —ias . _ U [ 65 1 105751 _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiunal -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SOROTA’ ALAN M Street Address (P.C. Box Number is Not Acceptabie)
290 NW 165TH ST, PH 4-CITICENTRE
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am famitiar with, and accept
thé obligaticns of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
fiFllf N?\g!" F;__EE |ﬁ|s'150.eo 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ petete TILE [ Chenge [T Addition _‘_c‘,‘_
AME CONNARD, THOMAS J NaME 2
sTaeeT aooress | 15901 SW 51 MANOR STREET ADDRESS 3
ory-st-zp - |FT LAUDERDALE FL 33331 CITY-ST-7P 2
TITLE STD 3 Delete TILE Gichange [ Addition %
NAME CONNARD, LINDA G NAME
sTREET ADDRESS | 15901 SW 51 MANQR STREET ADDRESS
— —efv-st-#p— 1 FT-LAUDERDALE - FL1-33331 =B S =G AP R e == s
TIMLE [ Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP
TITLE 1 Delete TTLE 1 Change [ Addition
NAME * HAME
STREET ADDRESS h STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



