SIGNATURE:

Daytima Phone &

: FILED 8
2003 FOR PROFIT CORPORATION g
L ]

_ UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ¢
DOCUMENT #  P96000009312 ecretary of State
1. Entity Name 04-25-2003 90180 012 ***150.00
TSL FRAMING, INC.

Principal Place of Business Mailing Address
1926 NE 15187 ST C/O HMD
N MIAMI Fi, 33162 16100 NE 16 AVENUE
us NORTH MIAMI BEACH FL 33162
us
2. Principa! Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65_0636623 Not Applicable
Zi It Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
A ==_.6.-Name and.Address.of. Current.Registered-Agent. - _.ecny 0 — 2 = ——1:: Name and Address of New.Registered Agent- L
‘ Name
LYNN, TODD S Straet Address (P.O. Box Nurnber is Not Acceptable)
1928 NE 151ST ST -
N MIAMI FL 33162 f
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. "am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printad name of registared agsnt and (itle it applicable. (MOTE: Registerad Agent signature raquired when reinstating) DATE
i
FILE. N_OW!.! FEE IS $150.00 9. .Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Feue will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |D O Delete TILE (3 Chenge [ ddition | &
ane - |LYNN, TODD § NAME =]
sTAeeT ADDRess | 1928 NE 151ST ST STREET ADDRESS 3
omv-st-zp? | N MIAMI FL CITY-§T-21P 2
TITLE 1 Delete TITLE [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TiTE T eI == najeta s AT e - I:I | Chiange ] Addition
HAME NAME - B S RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete ME Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thaf-the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repo pand 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 of Execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachrmgoi-o er like empowered.
?‘/ /0.3 éﬂf) 9%730@2




