FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1929880

DOCUMENT # P95000048573 ecretary of State
1. Entity Name 04-18-2003 90212 009 ***150.00
TLS SALES, INC.
Principal Place of Business Mailing Address
248 ALLEN'S RIDGE DRIVE EAST 248 ALLEN'S RIDGE DRIVE EAST .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 :
2. Principal Place of Business 3. Mailing Address “““Ill Hlll‘ll m” |||” Ilm Il"l ||||| ml‘ ml' |]m ‘I“”"l |m
Suita, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59-3327078 Not Applicable
Zi Zi t iti
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ o : - T Name - R ’
SPAID, THOMAS L :
! . Street Address (P.O. Box Number is Not Acceptable)
248 ALLEN'S RIDGE DRIVE EAST
PALM HARBOR FL 34683
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regi.stered agent and title if applicable. {NOTE: Registsred Agent signature requirgd when rsflnslalnng) DATE
AﬂFu;AE NOV:(:"S ';EE lﬁgﬂsgéw y 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee wi 50.00 Trust Fund Conlribution, O  Addedto Fees
Make Check Payable to Florida Department of State :
10, . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : T Delete e . Ol chenge (] Adaition | &
NAME SPAID, THOMAS L NAME =]
staeeT anress | 248 ALLENS RIDGE DR. E. STREET ADDRESS 3
ov-srze | PACM HARBOR FL 34683 CITY-S1- 2P 2
: — o
TITLE s . O pelete TITLE [ Change - [T] Addition 8
NAME SPAI; ISABEL A NAME
street Anoress | 248 ALLENS RIDGE DR. E. STREET ADURESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-5T-2Ip
TIMLE o P - ~ O pelete - - TLE .- e . e [Ei-Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TRLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE O pelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ pelete HILE [OJchange [ Additien
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P°
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 certify that the information
indicated on this report peeupplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receivers( trustee empowered to exgcute this reparas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with gn addrestcgill atherike empowered
A\ NI iy v ; =
SIGNATURE: Dt NRE (NReETED 16/  T21.7187. 6507
\ SIGNATURE AND TYPED OR PRINTED NAME OF su\yms OFFICER OR DIRECTOR d d Dals " M Daytime Phons &




