FILED
FOR PROFIT CORPORATION "~ Feb 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 0100009 lféfp 0 | 02-28-2003 92‘12]2 004 **%150,00

TL SPonts, INC .
DO NOT WRITE IN THIS SPACE | 59013547

Zofz?p/al Fﬁ?ie Déaﬁ"}g/ﬁA MgM Ug 3. Mailing Address

Suite, Apt. #, etc. ? Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umb - Applied For
f\h?bl/ijWOOD , }5( & S} , Lf'] 7‘2 g‘ Not Applicable

ountry Zip Country $8.75 Adaitional

. Certifi f tus Desi
7 UUMD 5. Certificate of Status Desired O Fee Required

%00

7. Name and Address of Current Reglstered Agent

e S }Name“-ﬂ:a——féyh‘ A;-_GASA‘C&/ &"OT“T_‘

DO NOT WRITE ; Street Address (P.O. Box Nun;abelr\;sg%?ptabl

IN THIS SPACE Looo <, W AveNve

" FT. Cpodenba e FLTESE )L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

CR2EQ34B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
“ L ; ; January'1 - May 1 Fee is $150.00

" Tacting ruremort g socs a0 After May 1, Foe is §550.00 10. Electon Carpaign Foancing _ $5.00 way g

o 1N Teq back T 0 -Amended UBR is $61.25 Trust Fund Contribution. [0 Addedto Fees

[See criteria on back) ' Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS :
TILE ) P 1Y - TITLE
NAME : G—G'Cél)/k] G "’t: Uwﬂaﬂpv y ' HAME
seETa0ress | R A7 GAADEN | COVAT - ' STREET ADDRESS
OIYSTIP L ASDER DALE 3y WE CER FL 33308 CITY-§T-2P
T VPmrs O ' ‘ e
NAME Leviseg Aﬁ—‘lg@g ? N OE NAME
STREETADORESS | Zy-1 | A}, 27 . STREET ADDRESS
oITy-sT-2P H@ LL\IWOUD FL 3330y ] ‘ CITY-ST-20P
TE 4 . o ’ 1L N e o .
NAME ’ = NAME = : - i "
STREET ADDRESS . STREET ADDRESS -
ov-st-zp | o CITY-57-2IP ) Do NOT WRITE

e < i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-709
TILE . THTLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE Co FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 8T~

5 ~ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does bt chalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ceperTis true and accurgte add that my signature shait have the same legal effect as if made under oath; that | am an officer or direcior

ee empowered to exequte tjfis report as Teguired by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or on an

g;[;r;i;%;}r;o&ﬁ:o;no‘;dtgmer like empowered. L .
SIGNATUR D) GUETREMIVT [ 0y ~ 2-pmYp
WRE AND TYPED OR lﬁu‘rsn NAME o] SIGNING CFFICER OR DIRECTOR Date _Paytime Phona %

| 4 ——




