FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # W7W7554 L/

1. Entity Name

TKL- Proper"h]/ Iumueman‘f'S N

DO NOT WRITE IN THIS SPACE

Suite. Apt. £. el -
Boca Raton , Fl

3. Mailing Address

Suite, Apt. # elc.

e

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90081 039 ***150.00

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE

I Number Applied For
Not Applicable

fip Counlry

~ _(.Jour_»tb S

65-0798235
$8.75 Additional

= = =Fée Requited — wF T

7. Name and Address of Current Registered Agent

Name / :2 e-

+ Poger PA

DO NOT WRITE

Elﬁjc&sfsﬁ;&??x w.bcr(i,;r%éﬂccr_&lﬁ% SUi t/ Y

IN THIS SPACE

BT Laoderdale

FL

A ey

8. The above named entily submils this statement for the purpose of changing s register ed office or registered agent; or both, in the ?tate of Florida,

-

3507

- :l;'

. om, -t

LM R N P A A

SIGNATURE
Signatute, typed or prinied rare of regrilered agent and uthe ¢ yppiicabic

{NOFE: Registered Agent signature required wher reinstaung;

DATE

January 1 <May 1 Fee is §150.00
Afiter May 1, Fee is'$550.00
Amended UBR is $61.25
Make Check Payable to Department.of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. . QFFICERS AND DIRECTORS ¢
TLE PD mLE b
MAME LARATRO, Karem = HAME ; 8.
STREETAIDRESS | 2 3RS 2 L_aa o Ma r aie STRFET ADDRESS m
ovsee [ Roca. Raton. Ff 33 433 Cry-s1-zip %
e TiLE o
’ o
HAME NAME IR
STREET ADBRESS STRECT ADDRESS
ary-sT- 719 city.ST-7IF
TALE WE - .. . . - ,
SUNDISETRFTE PR I e =T P P . ) - i L o - ::’“,; T, <.
e = ~ RIS S R e P e e i e o
STREET ADDRESS STREET ADDIRESS. D 0 N OT WR|TE
CIY-51-21p oITY-ST-2IP \ -
o IN THIS SPACE
NAME NAME 3 ”
STRELY ADDRESS . STREEY ADBRESS i . ‘
Ty S1-41F CITY- 7718 . : :
e g J
NAME HAME -
STREET ADDRESS STREET ADDRESS -
QY. ST-Zi CITY-S1- 21
TILE e
NAME NAME ; ;
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CHY-SE-2E

13. | hereby cenfy that the infarmation supplied with this filing does nat gualify for the exemption staled in Section 11
indicated on this report or supplemental report is ruc an

of thee carporation o the receiver of rustee empowerad tg excoule this

atiachment with an addmss;ipllonml like: empoweréc
SIGNATURE: ien— X A

accurate and that my signature shall have the same leg
report as required by Chapter 607, Florida Stattes: and

8.07(3)i). Florida Statutes. | further certify that the information
al offect as if made under cath; that | am an officer or direclor
at my name appears in Block 11 or on an

Y402 Gsy-951 -§000

7 /1/0
slsumﬁgnn TYPED OR an}{n NAME WG OFFICER OR BIRECTOR

Date Dezyurne Phore #




