2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

VHOGHL

DOCUMENT #  P02000022842 Secretary of State
1. Entity Name 03-26-2003 90172 019 ***150.00 h
TLC MAINTENANCE, INC.
Principal Place of Business Maiting Address
7490 NW 49TH CT. 7490 NW 49TH CT.
LAUDERHILL FL 33319 LAUDERHILL FL 33318
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City & State City & State 4 FEI Humbe Applied For
/\l Q‘C, Q’l / P" Not Applicable
Counir i Countr it
Y y 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% 6" il ——— . e SR, SN — — "t ————— i i _ L o e el m _ —————
MANN & wou:' LLP - - : ’ . Street’Address (P.O. Box Number is Not Accegtame)
4300 N. UNIVERSITY DR., STE. C-203
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
o » Signature, typed or printed rame of registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstating) DATE
o “F“‘E N?V:’(::)l !::EE IS"$b150 ag 00 9. Election Campaign Financing $5.00 May Be
5 ’A er'May 3 Fee will be $55 Trust Fund Contribution. Added tc Fees
Ma-\e €heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\ PST : O Delete TTLE Doange (7 Adetion | &
NAME D'ESPOSITO, TINA HAME =
streeT 4DoRess | 7490 NW 49TH CT. STREET ADDRESS 9§ ¢¢ N L{-S‘ S+ 3
-ST- =1
anv-srze | LAUDERHILL FL 33319 s | 'O R (A Q;os-: Nngs, FL 32065 v
TITLE [ pelete TTLE [change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST5ZP ™~
TRLE [ Delete TITLE {J Change ] Addition
NAME NAME -
~ STAEET ADDRESS Tm TSRS iem—em L ioemme o L STREETADDRESS | | oom e e L i
CITY-8T-ZIP CITY-ST-2IP i i
TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDHESS
CITY-ST-21F CITY-ST-2IP
TITLE [ delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
12. | hereby certify that'the jpfoTmajion supplied with thiz filing dees not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supp™mental repert is true_and 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 1hg receiver i trustee empowefEdND execute this repgyt &s required by Chapter 807, Florida Statutes; and thyft my namg appears i Block 10 or Block 11 if
changed, or on ansjtakhment with an addresgywithiall gther like empg er. E
- SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER OR DIRECTOR / Date D’yume Phone #




