FILED g
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000095797 ecretary of State
1. Entity Name 04-16-2003 90241 027 ***150.00 .
TLW CONSULTING; INC. :
Principal Place of Busingss Mailing Address ’
10190 COLLINS ’ 10190 COLLINS P
SUITE 102 : SUITE 102 N
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 e
us us ’
2. Principal Place of Business 3. Mailing Address .
__Zrad £ G ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0816997 Not Applicable
Zip Country Zip . Cotlmtry o 5, Ceruﬁcate of Slatus I‘:!e?mfd N E‘H_,# gge gesqlﬁggétnonal _J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Namea
ER T S /AN - — = e e s e - [ T ST - /‘_-, o . . —_—
WELSTEAD, CHRISTINE L Strest Address (P.0. Box NWAcceptable)
ONE SOUTHEAST 3RD AVE., 28TH FLOOR

MIAMI FL 33131 /

cty 7 FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

CHRSTIVE L. (WELSTEAD-

SIGNATURE
SignWr printed name of registered agent a it applicabie. (NOTE: Registerad Agent signature raquired when reinstating} DATE
1
Fil/e NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After {May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

3
Make Check Mgyable ng!orlda Department o Sga}d

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. o~ QFFICERS AND-PTRECTORS

| —
e P O Delete e O crange ] Acdition | &
NAME WELSTEAD, YVONNE B NANE e
sTreeT aboaess | 10190 COLLINS, SUITE 102 STREET ADDRESS 3
ev-st-ze | BAL HARBOUR FL 33154 CTY-ST-2F g
TITLE v [ Delete TITLE [ Change [ Addition %
NAME WELSTEAD, THOMAS L
smeer aocaess | 10180 COLLINS, SUITE 102 smsmnonsss
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2P
TITLE S 1 Delete TITLE [ Crange [ Addition
NAME WELSTEAD, CHRISTINE L NAME
STREET A0DAESS | 10190 COLLINS; SUITE102 ——  ~ ==~~~ STREETADDRESS § ©~  ~ - S
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-21P
TTLE . O Gelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE ’ {1 Detete TLE [Vchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P eIy ST-2P

12. | hereby certify that the information supplied with thls filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer or director
of the corporation or tme’fEceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmenyith an address, with al! other like ggnpowered.
W_MM /— & 03

SIGNATURE:
nyTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




