2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P01000037212 '

DOCUMENT #

1. Entity Name

TLC CLAIMS SERVICE, INC.

Principal Place of Business
6832 NW CT

MARGATE FL 33063 436

Mailing Address
7378 W. ATLANTIC BLVD

MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91433 040 ***150.00

(T

City & State City & State 4. FEI Number Applied For
65‘1094970 Not Applicable

7 _o| Comty, o BB o OO oo Gertficats of StENEDRSed” (1" 3875 Addtonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SERCHAY ALLAN Street Address (P.O. Box Number is Not Acceptable)

5300 NW._33 AVE

FORT LAUDEHDALE FL 33309 '

B
l' . -

5

City Zip Code

FL

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

the obligations of registered agent””

SIGNATURE:

Signature, typed o printed nama of ragistered agent and titla if applicable.

[NOTE: Registered Agen! signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51

TILE D [ Delete e Q — fFThange [ Addition
NAME ELLENSON, JEFFREY - NAME Etlensen Je &% LN .

steeeT aobess | 1505 NW 80TH AVENUE APT 20B STREETADDRESS [(r% 2ok Pad L T

crv-st-ze | MARGATE FL 33063 ' G-se2P | ey Qe = ate. U 3LpeD

TMLE D [ pelete TILE =7 A [change [} Addition
NAME ELLENSON, MELISSA NAME EW\e s, el asa,

sTReET ADDRESS | 1505 NW 80TH AVENUE APT 208 STREETADDRESS | (p B2 D oS 2 ST

orv-size | MARGATE FL 33063 ] L _pemsr | onaceats, TL 2203 .. .
e T ' [ Delete TILE |:| Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TIMLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-21P _

TMLE O pelete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-21P CHY-S7-2IP

CR2E034 (10/02)

1

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true ang accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an aggm
/

changed, or on an attachmenkwith

gF, with all other like empowered.

OUIRDESey SNenson 320 95 973 G355

Date Daytime Phona #




