2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - . : Feb 14, 2003 8:00 am

DOCUMENT # P01000018963 5 Secretary of State
1. Entity Name
02-14- *
T.C.L. ENTERPRISE OF PALM BEACH, INC. 2-14-2003 90198 005 ***150.00
Principal Place of Business Mailing Address
2404 NE 3RD ST. 5237 1ST RD
BOYNTON BCH FL 33435 LAKE WORTH L 33467
N I (TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—1077465 Not Applicable
Zip . e~ Egin_tz.._;a_-___ . ,_,_,ELD I ﬂ_.qcfung e~ = —|~5, Certificate of Status Degired” _—-al—:*]w——gi.;?qﬂ:i:‘;tional‘ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHAHLEZ’ LUPE Streel Address (P.C. Box Number is Nol Acceptable)
2404 NE 3RD ST.
BOYNTON BCH FL 33435 ! .
P City FL Zip Code

8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thebligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registerad Agent signature recuirad when reinstating) DATE
PR JFILE NOW!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
"1 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State .
10. - ! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TME PD [ Delete TINE [ Change [ Addition
NAME CHARLEZ, LUPE NAME ]
streeT aooress | 2404 NE 3RD ST. STREET ADDRESS
anv-si-ze | BOYNTON BCH FL 33435 CITY-§T-21P
TITLE VD [ Delete TILE ] Change ] Addition
NAME CHARLEZ, ANTONIO NAME
sTREET ApoRess | 2404 NE 3RD ST. STAEET ADDRESS
CITY-ST-7IP BOYNTON BCH FL 33435 CITY-ST- 2P
TITLE 1D R ST s —we e oo~ [change [ Addition-
NAME CHARLEZ, PEDRO NAME
STREET ADDRESS | 2404 NE 3RD ST. STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL 33435 CITY-ST-7IP
TIMLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1IP
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§1-27

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchry ith an address, with all other like empowered.

SIGNATURE: /7 LG ATUEIE EIRED A2-11-03 SL) - GLg 6669

A W [ A
SIGNATUREYAND TYPED OR PRINTED NAME OF SIGN FFIGER QR DIRECTOR Date Daytima Phone #

CR2F034 (10/02)



