FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P01000079342 ecretary of State
04-28-2003 91287 050 ***150.00

1. Entity Name

TLC FURNISHINGS, INC.

Principal Piace of Business Mailing Address
4940 STACK BLVD . 4940 STACK BLVD
SUITE C3 SUITE C3 1 ]. 02 3 4 01
N i AT
2. Principal Place of Business 3. Mailing Address
1976_N Wickham Road 1976 N Wickham Road
Suite, Apt. #, &lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
Melbourne, FL 32935 Melbourne, FL 32935 59-3739041 Not Applicable
Zip Country Zip Country " , $B.75 Additional
32935 32935 5. Certificate of Status Desired O Fee Reguired
.6.-Name and Address of Current Registered Agent . . .~ | _ _ _. . 7. Name and Address of New Registered Agent
Name
Sandra Tegge ,
TEGGE’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
4940 STACK BLVD 1976 _N Wickham_ Road
C3
MELBOUHNE FL 32901-857¢ City FL Zip Code
Melbourne 32935

. The above 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

the obligations of regstered agem
7, fas / 03

SIGNATUHE
{NOTE: Regislersd Agent signature reguired when reinstating) "DATE
1
.Aﬂ:,";fa;‘z“:ea; iiiéﬁuilsé’s‘é‘ém  SoctonCompmgn o) ) $5.00 vy
Make Check Payable to Florida Department of State ! wHon oree
10. - .o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e § PVST : [ Detete TILE [ Change [ Addition
NAME TEGGE, SANDRA NAME
steeT aporess | 4940 STACK BLVD, STE C3 STREET ADCRESS
cimy-s¥-zip MELBOURNE FL 32901 . CITY-ST-2IP
TITLE : O Detete TITLE [3 Change  [] Addition
NAME o NAME
STREET ADDRESS L STREET ADDRESS
GiTY-S1. 2P ) CITY-7- 2P
TLE - e =~ [Dpees - TITLE - e - - - = e [[).Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' OTY-ST-2P
TILE [ Delete TTLE . . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-29
TITLE ) L] Delete TILE [ change [ Addition _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anad 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 10 execute this report gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen} with an address, with all other like empowered.

SIGNATURE: 4fasfe3  (321) 253-6700

T Date Daytime Phone #

A SBPEZI0

CR2E034 (10/02)



