2001 UNIFORM BUSINESS REPORT (UBRj

FILED

DOCUMENT # P97000001124

1. Entity Name

TLC HOME TECH, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90072 032 ***150.00

Principat Place of Business

3510-STBE-AbA——

94— :
| ATLANHE-BGH-FE32299—
us

Maili.ni Address

St

ARG B F o2 — g,
5307 Hammmac Kk LAKE PR 32226

[FRV VRV v

2. Principal Place of Business 3. Mailing Address

AR

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

£O NOT WRITE IN THIS SPACE

TacKSoMville 1

J22A2 &

City & State City & State 4. FEI Number 59.3427079 Applied For
Not Applicable
~ Tz - T coun Zi ~"Country N = 7 iti
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAVENS, TONY L -
<a810-CT-RD-AHA#a17— Street Address (P.Q. Box Number is Not Acceptable)
5307 WHAm ook LKDA

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this slateme!]t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delste TITLE ] Change [ Addition
NAME CRAVENS, TONY L NAME
STREFT ADDRESS | 2840.ST-RBAAGTT — S3 07 Hrmma & L Aen DK
ar-si-2r | AFCANHEBCHE JacKSawy He, E 720
TITLE VPS O Delete TLE O] Change [ Addition
NAME CRAVENS, SHARON K ﬁs
street sooness | 2640-ST-RB-AA-947 5307 HAMmMooK LA tﬁunﬁfss
orvsi-2> | AILANRCBEHFE— Tl KSn My ifle. Fl. 39
TITLE 0 felete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P » CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TIiE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

s

SIGNATURE, TYPED O

SIGNATURE:

RINTED NAKE OF SIGNING OFFICER OR

@U) /

ECTOR

13. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made unger oath; that [ am an officer or director

of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered.

Wi SO~ FOY-75/-j637

Daytims Phone #

0019638

CR2E034 (10/00}



