+2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094443 Apr 09, 2001 8:00 am
1 T e ecretary of State

TL PRODU INC.

¢ CTIONS INC 04-09-2001 90055 028 ***150.00
Principal Place of Business Mailing Address

1030 WINDER MORE WAY 1090 WINDER MORE WAY

VERO BEACH FL 32963 VERO BEACH FL 32963

us us

MR e

T ey [ Ve v | M

DO NOT WRITE IN THIS SPACE

Suite, Apt#, elc Suite, Apt. j efc. .
Yew ledch Fl Vvt Lodch, Fl

City & State City & State

4. FEI Number 65‘0791547 | Applied For

Mot Applicable

éﬁqw C’? gyé, go aqw Cowt; k 5. Certificate of Status Desired | ?3;;24 L’:rd:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Regislered Agent

“m Nigh, MARW [ spdlliv, Grrecdial

Street Addrets (P20. Box Number ig%o; A&:ﬁtapﬁhﬂc 4 50[&!?!5 e

HIGH, MARIA
1090 WINDERMORE WAY- -~ — - — =~ — = - o<

VERO BEACH FL 32963 1090 WINDERM ERE WAY
YERO NEACH FL | "55962

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is elig! isfy i i mn '
9. $h|sﬁlorporangn is eligible 1c|> sallsfyéts Intangible At FI:.;\??W... FEE IS'“$150.000 00 10. Election Campsign Financing $5.00 May B
ax filing rgquuremenl and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. o] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 3 pelste e [ & H MA FUAA fChange (] Addition
NAME NIGH, MARIA NAME N 2, ERE WA
’ qo WINDERM w
STREET AGDRESS | 1995 SURFSIDE TERRACE stReeT aDORESS | 1O
crv-sT-2¢ | VERO BEACH FL 32963 CITY-ST-2P JERD AEACH , F L. 3229 b2
TITLE D O Delete TILE ’ [ Change L] Addition
NAME NIGH, MARIA NAME
STREETADDRESS | 1090 WINDERMERE WAY STREET ADDRESS
CIy-81-2ip VERO BEACH FL 32963 CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP - CITY-5T-2IP
TILE [J Delete TITLE [ change [ Addition
NAME—" - - T - e— N - N B S P -~ ..
STREET ADDAESS STREET ADDRESS
CIT\:-ST-ZIP - CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TME [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N /(""‘th\ 1 ) 5 ' :
SIGNATURE: ____ MARIA NGO AmerihiBo s ) 56 (-231-6d 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Date d Daytime Phone #

CR2E034 {10/00)



