o,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

Tax filing requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

| DOCUMENT #  P00000098035 ecretary of State
1. Entity Name Wraed L h
(02-24-2002 90051 045 ***150.00
TLT HOLDINGS, INC.
Principal Place of Business Mailing Address
9944 NW 65TH MANOR 9944 MW 65TH MANOR
PARKLAND FL 33076 FARKLAND FL 33076
R ENR AR

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. ¥, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-104851 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?::2, :l:iﬁonal
6. Name and Addreas of Current Regjistered Agent 7. Name and Address of New Reglaterad Agent
o ) Name

TOBACK, LEE B ‘| Sireet Acdrass (;.0. Box Number is;lqt Accep;;;;) — -

9944 NW 65TH MANOR

PARKLAND FL 33076

Cily FL l Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.
'!
3
SIGNATURE :
Signenue, typed or primed name ol regicised agent and tijle # apphcable. {NOTE; Regi d Agent sigy requised whan rel [ N DATE

9. This &orporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Rnancing $5.00 May Be

Trust Fund Contribution, Agded 1o Fees

(Sea criteria on back) Make Check Payzable to Department of State
11. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ belete TILE 'P ﬂ Change [ Addilion | 5
NAME TOBACK, LEE B NAME -3
smeeaporess | 8944 NW B5TH MANOR STREET ADDRESS 3
CITY-S1- 2P PARKLAND FL 33076 Cy-5T-2 5
me [ tetete TMLE T [J Change Ha\ddiliun 5]
HAME NAME “TABACK, SAM
STREET ADDRESS sraTiooess | 73 OAKMOMTT
CTY-ST-ZPP CITY-5T- 2P WesTpHr) FL 33333
e [ Delate HILE VvV [ Change ﬂl\ddﬂion
NAME RE NAME “To BACR HAarveEY
STREET AbpRESS == =— - - e RS AOWESS [~ 37 S PR KMo T - (PPN
aow | WosTe) Fi A2335
TITEE O Detese ME [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDESS
oirY-§1-2P Ciry-ST-2p
TITLE T Dekete TIRE O change [ Asation
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-ZP
e 2 Delete e OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTv-5T-29 CTy-51-2¢

r

changed, or on an atta with an address, mw
Eﬁwm RIS
SIGNATUR 2B M\ SNV U

13. i harsby certify 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 ar supplemental report is true and accurate and that my signature shall have the samas legal a
* of the corporalion or the receivar or trustee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

like empowered.

Kb
E T

fect ag if made under oath; that | am an officer or director

254794, 4100

' SIGNATURE AND TYPED OR PRINTED NAME OF £3GNING OFRCER OR DIRECTOR

Darytima Frone #




