2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

TLC CLOSINGS, INC.

P02000076642

ecretary of State

04-21-2003 90459 005 ***150.00

Principal Place of Business
18146 HERON WALK DRIVE

TAMPA FL 33647

Malling Address
18146 HERON WALK DRIVE

TAMPA FL 33647

11002330

AR AT AR

2. Prin%al Place of Busingss

410 1A U-fchc,b&sz

3. Mailing Address

pP-0-pPox

41809

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

CUCOLYY

nv

/ltr& State

. EL.

o %}Wa. L'JL,

Applied For
Mot Apglicable

4. FEI Number

(=230 53 177

ZI%}QL}‘) Cou% A %33 (o q-7 Country 5. Certificate of Status Desired rl §g'§§q3?:;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - P R Sl e S e s ST Name-—-—-u;.__.—._a; e = e g g e e - —
CORPORAT'ON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET o
TALLAHASSEE FL 32301

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

DATE

Signatur, typed or printed name/of registered agent and litla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

“PILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D XDEIEtg e Ol Change [ Acdition
NAME HAGEN, TAMARA NAME

staeet aporess | 18146 HERON WALK DRIVE STREET ADDRESS

orv-sr-ze | TAMPA FL 33647 CITY-ST-2iP

TILE O o . O Dpelete TITLE M change [ Addition
we [ Taumoré. Cabisching NAVE

sTReEET ADDRESS | SO @ rcherte Rd. STREET ADDRESS

CITY-ST221P T pa FL. 324U CITY-5T-2P

TITLE [ Detete TMLE [ change [ Addition
NAME  ~—. e e i it i e e GNAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Datete TITLE O cChange T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TE [ peete TTLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE {1Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P oIy -51-2P

CR2EQ34 (10/02)

12. | hereby certify thatthe informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othey fike el;npowered.
h ]

LH-15-0

T/3-Ab 7147

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date

Daytime Phone #

~J




