2001 UNIFORM BUSINESS REPORT (ljBR)

DOCUMENT # PO0O000057169

1. Entity Name

TLP INDUSTRIES, INC.

Principal Place of Business

19100 SW 304TH STREET
HOMESTEAD FL 33030

Mailing Address

19100 SW 304TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

|

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90489 020 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Applied For
- / M X ;— Mot Applicable
Zip Country Zip Country $3.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLDSTEN-RAMEA—
19100 SW 304TH STREET
HOMESTEAD FL 33030

EJER I W

T Vapisla P raty

Street Address (P.Q. Box Number is Not Acceptable)

e

City %m L FL

Zip Code

8. The above name:

SIGNATURE

tity subn'ytement fo

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Prnets A Z.mar

2/Ljo]

w )ﬂﬁed agent and title it applicable.

{NQTE: Registered Agent signaturs required when rennslamw

DATE

9. This corporation is eligible to sallsfy its Intangible
Tax filing requirerment and &lects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S .

ata

756-0

Daytima Phone #

11. QOFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁeiete e Aand 'ﬂ;,mg Ia ﬁNN& O f{-‘?»' . Mﬁnge " [ Addition

v GOLDSTEIN, PAMELA wa titlhd pp '

STREET #DDRESS | 19100 SW 304TH STREET STREET ADDRESS 19100 sSw 3011 sf

cm-s1-2f 1 HOMESTEAD FL 33030 ciry-S1-2P Homes fead 4 Fi- 33030

TNLE [ Detete TMLE vPD [] Change Mﬂan

NAME NAME Timo fha, S, Gira B,

STREET ADDHESS STRECT ADDFESS | 4 6)) 0 Sw Dol 57.

CITY-ST-2IP CITY-ST-7IP ,,&)WS fW‘ ;L T30 3D

TTLE [ Delete TITLE [ change [ Addition

TNAME: - s TP SR S ] prrra=R ] e, S S S S S R

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TIE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-21P

TITLE [ pelete THLE [ cChange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing 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 supplemema\ report is frue and accurate and that iginature shall have the same legal effect as if made under oath; that | am an officer or director
e ered to execule this 1 ! as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
b )

-1590

CR2E034 (10/00)



