2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101836

Mar 11, 2002 8:00 am
17 Enity Name Secretary of State

TLC EVENTS GROUP, INC. 03-11-2002 90033 003 ***150.00
Principal Place of Business Mailing Address

830 NW 34TH WAY 830 NW 34TH WAY

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

AN AU

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2)0- (x)\ [ 3 } & Not Applicable
— — - =T e T T e T T e T e
Zip country P Country 5. Certificate of Stalus Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY E. CAMHON’ PA. ' Street Address (P.O. Box Number is Not Acceptable)
1730 MAIN STREET
216
WESTON FL 33326 City FL | ZrCoce

8. 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.

SIGNATURE
Signature, typed er printed name ¢f registered agsnt and Lle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
, ion is efigi sty - wit .

9. This corporation is gligible 1o satisfy its Intangible FILE NOW1!I FEE IS $150.00 10, Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Added fo Fees
(See criteria on back) O Make Check Payable to Department of State )

1. , DFFICERS AND DIRECTORS o K ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE 7) Change [ Addition

NAME COPELAND, TRACI NAME

STREET ADDRESS | 830 NW 34TH WAY STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33311 CITY-§T-2IP -

TITLE D O celete TITLE [TJ Change [ Addition

HAME COPELAND, JEREMIAH C NAME

STREET ADDRESS | 830 NW 34TH WAY STREET ADDRESS

“omysT-26 FORT LAUDERDALE-FLa3311 -~~~ ° == == < off QYST2P7 o' e 2o oo - — o~ = ex T E

THILE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZP CITY-$T-2IP

MLE O Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CRY-53-2P

TLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-7PP

TITLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the infor
indicated cn this repor o rt is true and accurate an
of the corporation or thgffeceiver or trusiee gmpowered to execute thj
changed,.or on an atgchment with an addpéss, wi i

wad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE g i LMD S0 95Y9332)4%

OFFICER QR DIRECTOR Date

Daytime Phona #

(A1 RN AV

NV

CR2E034 (9/01)



