2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
TLZ FINANCIAL SERVICES, INC

P98000007160

Principal Place of Business
829% FRESHCREEK
WEST PALM BEACH FL 33411

o b fom g e 2O D

Mailing Address

TLZ FINANCIAL SERVICES, INC
PO BOX 2349

PALM BEACH FL 33480

o e < T —— o e T -

[ e

2 F'rlncnpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30804 004 ***150.00

FARER

D

[J CHECK HERE JF MAKING CHANGES

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FE| Number AppliedFor
) <. 650806662 Not Applicable
Zi Countr Zj Countr it
P Y P 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accepl
the gbligations of registered ag@nt

-

z

SIGNATURE o
Signature. typed or printed name of registered agent and titla if applicable [NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!“ FEE 1S 15000 ’
"-m'ifﬂerl- - f— 5 8 ey T “LElaﬂimGamumnﬁnﬂmm_-ﬁ.—_% .00-May Bo— |-~
' Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete e Oichenge  [J Addition § &

NAME GADD, BRENDA L NAME =

streeT anoress |PQ BOX 2349 STREET ADDRESS 3

crv-st-2p | PALM BEACH FL 33480 CITY-ST-21p g

[

TITLE O nelete TITLE [l change [T Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

TILE 3 velate TITLE N [C] Change ("] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CITY-ST-21P

TITLE 3 pelete TITLE () change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS A — e maee e N STAEETADDRESS ) y .

CITY-5T-2IP i cy-staE T s e = R

TTLE 1 Delete TINLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

indicated

of the corporation or tha recaiver or truslge

changed, or on an attachment wit ) afidress, with all alhd ‘, ereg
SIGNATURE: .72 } 577 85

INTE dam Eo SIGNAR OrICeOR thg

en this report o supplemental rapert is true and accurg
empowered to e g

and that my §
thts

port agrEquired by

12. | hereby certify that the information supplied with this filing coes not qualify for the exgmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

jerature shal b

Va7 s

hr 607, Florida Statutes: and that my name appgars in Black 10

lock 11 if

67
A éLS 3 74

Daytima Phong #

'

-6 #00

Date

T

&



