2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P98000017179

1. Entity Name \

T.L.C. ENTERTAINMENT, INC.

Secretary of State

02-17-2003 90190 041 ***150.00

Mailing Address

Principal Place of Business
213 SPRING STREET

UNIVERSAL STUDIOS
HARD ROCK LIVE
ORLANDO FL 32825

WEST BRIDGEWATER MA 02379

- W vE W W W W

R

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3443792 Applied For
Not Applicable
- - C -
ap Country Zip ountry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAGGART, JENNIFER
7914 GOLDLEAF ST.
ORLANDO FL 32835

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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 accep!

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstaling} DATE
. E 1 .FEE IS $180.00_,_ .. _ D R . i
P e S ,__JE_._E_“NO_W!_:HL AEEEV s—.s—‘l—-—-g—-.:h—.-—':;’“—-‘: Cmem e T e e e e e T G Elettion Campalgn Fmancmg $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

Trust Fund Conlribution. Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [JChange [ Addition
NAME MALONEY, LINNEA K HAME

steeer aporess | 1041 NIN STREET STREET ADDRESS

CITY-ST-21P ORLANDO FL 32835 CITY-57-2IP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

e 2 oelete TITLE () Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS"

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TITLE [T} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effe

Ct a3 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
with an address, with ail cther like empowered.

=t

changed, or on an attach

SIGNATURE:

Date Daytime Phona #

6l6ES90 1N

v

CR2E034 (10/02)




