' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

12 Apr 30,2002 8:00 am
DOCUMENT #  P960000093 £S
1. Entty Neme ecretary of State
TSL FRAMING, INC. 04-30-2002 90127 041 ***150.00
Principal Place of Business Malling Address
1928 NE 1518T ST LferiPp y
N MIAMI FL 33162 16100 NE 16 AVENUE 8 3 9 769
us NORTH MIAMI BEACH FL 33162
> GO IS
2. Principal Place of Business 3. Maliling Address
C/ HMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4, FE{ Number Applied For
65-%36623 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNN’ 700D S Street Address (P.C. Box Number is Not Acceptable)

1928 NE 151ST ST

N MIAMI FL 33162

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.

R
¥ SIGNATURE
Signatura, typed or printed nama of registered agent and title i applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
|~ %7 lis comoratn s loiie o sel. e NN D %ﬁ%ﬁm :210.- Election:Campaign-Financing- ~— — -$5,00-May 86—
Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] Delete TILE ] Change [ Addition
NAME LYNN, TODD 8 NANE
streeT aooress | 1928 NE 1518T ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TIMLE 3 Celete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
o [~TiTLE e 1 Delete TITLE N —. . _ [OChangs T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 director
of the corporation or the receiver or trustee empowered to execule this r rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressg,_ith all otger like em red
SIGNATURE: SUM {E 255 RED , Tadd Zcu/// 7/«"/ 2 por)947 2002

SIGNATURE AND TYPED OR PRINTED NAWGNING QFFICER QR DIRECTOI‘ Daytima Phone #

xzicen

A

k

CR2E034 (9/01)



