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2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 19, 2001 8:00
DOCUMENT # PO0000104768 . | S%{retzlry of Stateam

TLC HOMEWORKS, INGC. . ~ 04-11-2001 90074 019 ***150.00

Priricipal Place of Business

10997 114TH PLACE NORTH
LARGO FL 33778

Mailing Address

10997 114TH PLACE NORTH
LARGO FL 33778

~ 3790

R

DG NOT WRITE IN THIS SPACE

2. Principat Piace of Business

i

3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, atc.

City & State City & State 4, FElvNumber Applied For
S5 G-3c8 1343 Not Applicable
2Zi S .
P Country % Couniry 5. Cedificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Curront Reglstared Agent 7. Name and Address of New Registered Agent
L B Name
YAFFE, LINDA - o TR - o e = == — -
Street Address (P.O. Box Number is Not Acceptable
10997 114TH PLACE NORTH ¢ pranio)
LARGO FL 33778

City =t Zip Code

8. Tre above named anlty submits this stalement for *he purposs of changing s registersd office or registared agent, or both, in the State of Forida.

SIGNATURE

Sigrature. "yoed ar printed name ¢ registered oyent and lile 1 apphcatily.

(MOTF: Registeed Ager' $igrazwe requec vher. ‘cinsiating)

9, This corporation is eligible to satisfy its Intangibie
Tax filng requirement and elects 1o do 50
(Sae criteria on hack])

FILE NOWIN FEE IS $150.00
After BIAY 1, 2001 Fee will b2 §550.00

Trust Fund Contripution.
Malke Check Payabis to Depariment oi State

10. Etection Campaign F nancing

DaTE j
|
i
i

$5.00 May Be

Added to Fees J
|

indicatéd on this report of supplemental repor! is true and accurate and that my signaturc shail have the same lega effect as it made under catk: that | am an oflicer ar dirocior
of the carporation or the geceiver or truslee empowerad (o exccute this repon as requiret by Chapter 607, Floriga Statuies; and that my name appears in giock t1orBoc 12§ |
changad, or on an aua(@w

ont 'h‘% address. with all athey like empowered.

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e ] Delete L PR\’—b wdeatt Octarys  SHiedron 3
AV NAME Laodn B, ‘/Q«Eﬁ e
STREFT ADDRESS strees aovaess | {OAA T et e M. i3
o s-ze o | RSO, Bl 3377K J a
o~
e 7 Deete TLE Ocrage [ adciion ! 8
NAME NAME ’
REST ASDRESS STR:E" ADDAESS !
oITy-81. 40 ary.§7-° J
e [ Delete e [ Change (] Ao |
NAKE NAME l
~ STRRET ADGRESS e e o . QoSTREETADDWSS | |
i ead CITy-ST-28 - -
THLE 21 Detete Iiit3 O chacge T Adesicn
RAME ! HAME
SIRET ADCRESS STREET ADDRESS :
oTY-ST- 77 ory 518
T ] peletz nE O change [ Aasttion
NAME A ‘
SIREE] ADDRESS STARET ASDRESS
CITY-S3-27 ChY-81-p |
TIMe O etete e [JChange [ Anditir |
NAME MME
STREET ADGPESS STREST AJDRESS
Cily-83-217 CIY-ST-21p J
13. | noreby certify that the information suppiied with this fiting does not quality for the exemption statad i Section 119.07{3)(i). Florida Statutes. | further cartly inat e information \

L,»da8Vafee

D NAME OF SIGNING OFFICER CR DIRECTOR

4bjel

Gaie

97-330-A08 ¢

Yt Shoe




