2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2003 8:00 am

DOCUMENT #  P02000045822 ecretary of State
1. Entity Name 04-28-2003 90320 017 ***150.00
TLC PERSONAL CARE SCLUTIONS, INC.
Principal Place of Business Mailing Address
10543 HUNTRIDGE ROAD 10543 HUNTRIDGE ROAD
CQRLANDO FL 32825 ORLANDO FL 32825 .
2. Principal Place of Business 3. Mai”ng Acddress I|II||II’ ”’ ||HI "lll I|m I'." |||” In“ Iull |”I| ll"l “II' ”l' ]|||
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e et s — e e O =B LG LR - Nat Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O ’?8 .75 Additional
ea Regquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SMITH, FREDRICK L
10543 HUNTRIDGE ROAD

Street Address {F.0O. Box Number is Not Acceptable)

ORLANDO FL 32825

City

FL

Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.
BEPN A

SIGNATURE

Signature, typad or printed name of ragisterad agent and titla it appticable. (NOTE: Registered Agent signatura reguired when reinstating)

DATE

_FILE NOW!!! EEE IS $150.00

After May 1, 2003 Fee will be $550.00

Trust Fund ibution,
Make Ch‘i‘ck Payable to Flnrlda Department of State fust Fund Contrigution

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D o O pelete TITLE [JcChange [ Addition
NAME SMITH, FREDRICK " NAME

sTREET ADORESS | 106543 HUNTRIDGE ROAD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32825 CITY-ST-2IP

TTLE ) oo O oelet TITLE O Change [ Addition
NAME  C ¢ A NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-20P o - T Ronstae : - —— - - - o=
HILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-3T- 2P

TITLE [T oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ velste TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TE [ pelete THLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supple
indicated on this report or supplemeryd
of the corporation or the receiver or

pbrt is true and accurate and that

SIGNATURE: ___< ATURE

Chwith this fmné; does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/-%%3 Gors 482-247/

SI?‘ATUFIE ANDTYPED OR PRINTED NAMEyglﬁNJNG OFFICER OR DIRECTOR Date

Daytime Fhone #

giusl Ly

ny

CR2E034 {10/02)



