?
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
n
DOCUMENT #  P96000097475 - Néar 2‘2’ 2ry002f %:tmt) o
1. Entity Mame ecre a O a e >
TSL ENTERPRISES, INC. 03-26-2002 90080 023 ***150.00
Principal Place of Business Mailing Address
1024 NE 15TH AVENUE 1024 NE 15TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0714726 Not Applicable
Zp Country e Country 5. Certificate of Status Desired a $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name
LOMASKY, TROY G RV "\ Street Address {P.Q. Box Number is Not Acceptable)
1024 NE 15TH AVENUE s
FORT LAUDERDALE FL 33304 N R
. T N kL
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida.
BIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. {NOTE: Registered Agsm signatura reguired when rainstating) DATE
3, _This corporation;is eligible to satisfy its Imangible ___FILE NOW!! FEE IS $150.00 e Flam P -
Tax fling Tequirement and elects o do §o- 2= =~ "aAltar Way 1, 2002 Fee will be $550.00 10- Eﬁz?z{:r{;ﬂg ;);L?;ul;::ncmg fdsd.gRDN;?aisBe
(See criteria on back) a Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS ANO DIRECTORS IN 11
TITLE PVST O Delete e O change [ Addftion | S
NAME LOMASKY, TROY RAME o
streT anoess | 1024 NE 15TH AVENUE STREET ADDRESS 2
orv-s-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP e
TITLE D [ pDetete TIE [ change [ Addition %
HAME LOMASKY, TROY NAME
stReeT apoRess | 1024 NE 15TH AVENUE STREET ADDRESS
ory-s-z¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP
TRLE [ Delete TITLE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE ] Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Adilition
NAME NANE TN
STREET ADDRESS STREEF ADDRESS - e itk
CITY-ST-2IP CITY - ST-ZIP ’
TITLE [ Delete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the inforgfation supplied with this filing
indicated on ihis report or plemental report is true anels
of the gorporation wergd' i execute this regg
changed, or on an¥ita i itpAlLother like empowgked.

g .
w S

coes not qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

457 -Ybyr-303,

SIGNATURE! & /“/77”79‘/ 5 LompS //%/{*/5‘ o)

B
= AV Y N ey 7
z
SIGNATUREAND TYPED G PAINTED NAME OF SIGHING ‘?ﬁ'éen OR DIRECTOR / ate

Daytime Phona #

L e




