2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P94000044153 ecretary of State
1. Entity Name 04-14-2003 90764 034 ***150.00
T.K.L. PRODUCTS, INC.
Principal Place of Business Mailing Address
8043 W. 21T CT. 8043 W. 21T CT. PR
HIALEAH FL 33016 HIALEAH FL 33016 i
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4, FEl Number Appited For
65-050669 Not Applicable
dp ..~ - - -j Country.. C e BP e o __Cpunyy__f ST TR B Certificate of Status'Desired™ [ "?ese'ggqlﬁ?:éﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALWAN' JEFFERY R Street Address (P.O. Box Number is Not Acceptabla)
700 S. ROYAL POINCIANA BLVD.
SUITE 502
MIAMI SPRINGS FL 33166 City FL | 2w Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and {ills if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! .FEE IS $150.00 .
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ¢ O E%ggoh;ﬂeisﬂ ©
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [ Change [ Addition
NAME TUCKER, LORN KENNETH Il HAME
sTReeT AooReSS [ 5449 N.W. 169 TERR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY - ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-sT-2P | e emee - s e o= = SOITY-ST20. o | . . - - - - - —
TILE 2 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
LE O pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Defete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 1 petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empo

SIGNATURE:

TE”AA‘EE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U R

ny

CR2E034 (10/02)

\
1



