. . FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg2000079013
1. Entity Name o
TLC INSTALLATION, INC.
—
DO NOT WRITE IN THIS SPACE
. —
"
2. Principal Place of Bysiness 3. Mailing Address a0, 00
[ PN LIE B B
_B_SA_HQ_SJ:_B_Q_P.lﬁQ_&—‘_B_BA_ﬂes_t_&O_Elace__
Sulte. Apl. #, eic Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit'y & State . City & State 4. FEI Number Applied For
Hialeah Hialeah 16-45056729 Nol Applicabie
2o Country Zip Counlry ) $8.75 additiona!
. 5. Ceriiticate of Status Desired M . Additiona
3301 4 USA 3301 4 USA Fea Required
7. Name and Address of Current Registered Agent
" - Name
DO NOT WRITE TS A
) Sireet Address (P.O. Box Number is Not Acceptable)
884 West 80 Place
City Zip Code
Hialeah FL 33014
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE - SMA EL CANCET L [~-30~O032
Signature. lyped or pnnied name of regisiered agant and le i apolicable {NOTE: Registarad Agant signatutg reQuIres wnen renstating) DATE
. . . ‘ January t - May 1 Fee is $150.00
b ron s e o e o ot Ao My 17ros s S55000 0. St Carpion Frarcing 5,00 way o
See o back) ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PRES TOENT TIME
MAME TANGF LEDESH A NAME
sThcei 0DRESS | @y e RO TT LA STREET ADDRESS
LAY - ST 210 _L"Z'H‘Ei-(i‘i-#‘ .. 33%eo1 Y CITY-ST-2IP
Tt Vige PRESIGEMT ' . TMe
HAME TSMAGL; Ca‘z‘NCJBL. MAME
STREEY ADDRESS & % Yot Beth PMCL’S_ STREET ADDRESS
CV-SIr A AR Bl B30 CITY-57-2p
THE i TTLE
HAME NARE -
STREET AGDRESS STREET ADDRESS
ore-seae | Grv-st.27 DO NOT WRITE
n: ' HilE
s IN THIS SPACE
STRERT AOORESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-21P
TITLE TITLE
HAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-S7-21P
e ) TITLE
HAMF NAME
STREZY ADORESS STREET ADDRESS
CITY-ST-21p CHY-57.2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuralé and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chaple 807, Flarida Statules. and that my name appgars in Bl 11 of on an
attachment with an address, with all other like empowered. S/\@Q @%
/-—, . -
LSIGNATURE: _L3mAacl (A s (LS QJ /-30-03 Y87-7361
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Draytime Phone &

/’ﬁ[\ﬁ//

oenasn 201



