R

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000097475
~ TSL ENTERPRISES, INC.

1. Entity Name

Principal Place of Business

1024 NE 15TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address

1024 NE 15TH AVENUE
FORT LAUDERDALE FL 33304-2311

2. Principal Place of Business b 3. Mailing Aadress

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90067 043 ***150.00

Co0abzhs 7

N BN

DO NOT WRITE IN THIS SPACE

L]

City & State o City & State 4, FEI Numbper 650 Applied For
714726 Not Applicable
Zi Count Zi Count iti
° ounty P ountry 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMASKY’ TROY Sireet Address (P.G. Box Number is Not Acceptabie)
1024 NE 15TH AVENUE
FORT LAUDERDALE FL 33304
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.
SIGNATURE
Signature, typed or printed nama of registered agen and e it applicable. (NOTE: Registared Agent signature raquired when reinstatng) DATE
9. This corporation s eligible to salisfy its Intangiole . FILE NOW!!! FEE.S $150.00.. “= | 40, Elestion Campaign Financing _ $5.00 way B
Tax filing requirement and elecls to do s0. « ~ - “After MAY 'I 3000 Fee witt-be- $550.00 e gni et -1
g Trust Fund Contribution. [~ Added'to Fées ™~
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE PVST (7 Delete e Tl change [ Adgition |
NAME LOMASKY, TROY NAME

sTReET ADDRESS | 1024 NE 15TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 GITY-ST-ZP

e D O oetete me (T change [ Adaition | «
NAME LOMASKY, TRGY NAME

stReeT ap0RESs | 1024 NE 15TH AVENUE STREET ADGRESS

CITY-5T-21P FORT LAUDERDALE FL 33304 CITY-ST-2IP

TITLE [T Delete TILE ] Change [ Addition
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O peiete TILE Clchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O cefets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the Infoggation supplied with thi
indicated on this report or fupplemental report is
of the corperation of the

does not quali
accurate and

ave the sa

L m signature sha

he exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

aptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under cath; that | am an officer or director

D e A f57-s15-70°

Date Dayting Phone #




