2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

AY otirneen W

DOCUMENT # P96000097475 Secretary of State

1. Entity Name 03-05-2003 90085 030 ***150.00
TSL ENTERPRISES, INC.

Principal Place of Business Mailing Address

1024 NE t5TH AVENUE 1024 NE 15TH AVENUE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

2zrtnagg, PT&??ZSZ’J z A 39\_4‘2:\mgg,%’fsv ¢ /é ﬂ}% v§ H"H"ml ‘IHI Ilm "m III“ "m "””m”"“ m“ ‘Im m”m
Suite, Apt.’#, ete. Suite, Apt. #, etc. " ] CHECK HERE I MAKING CHANGES

T5n [hners, FL 1l n [lpwars, o2+ esorues e

§I;3 5 % Coﬁ‘trg# 5§D; ﬁ 4 CM%# 5. Certificate of Status Desired O geae-zg]lﬁ?edditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMASKY’ TROY Street Address {P.O. Box Number is Not Acceptablg)
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 Figrida. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE i -
. Signature, typad or printed name of regis!:ef_ﬁd agent and title i applicable. _ {NOTE: Registerad Agent signalure required when reinstating) - i DATE -
G, ” . - g —
i FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
k After May 1, 2003 Fee will be $550.00 Trust Fund C:r'nrigbution. ’ O fgileei[t)ohg:isa °

Make Check Payable to Florida Department of State

10. . K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - [PVST - O perete TILE . . DOchange [ acdition | S
wMe - {LOMASKY, TROY NAME =
STREET A00RESS | 1024 NE 15TH AVENUE STREET ADDRESS S 3
orv-si-ze - |FORT LAUDERDALE FL 33304 CITY-ST-2PP , I

: o
TALE D . [ Delete TITLE [ change (3 Addition %
WA LOMASKY, TROY NAvE
STREET #DORESS | 1024 NE 15TH AVENUE STREET ADDRESS .
crv-s-2¢  |FORT LAUDERDALE FL 33304 CITy-§7-21P :
TITLE [ Delete TITLE ’ [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [T selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trusiae empoyerad to exccute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all other like erp @ red .
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s:GnAyHE’ AND H)’ED GR ‘PRIF‘TE‘ NAM¢F snpﬁ‘ms OFIOER OR DIRECTOR Dals Deytima Phone #
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