- o-p 3/ FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Y98000042480 03-19-2002 90030 031 ***150.00

1. Entity Name

TLOT Enterpriges, Tnc.

DO NOT WRITE IN THIS SPACE . -

2. Pringipal 9 of Business
\<SBE_st.»d. &4
Suilte, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State : 4. FEI Number Applied For
Ay
Snrse e _ (o6 - OQ?DGI 221 Not Applicatile
Zip Country Zip Country , sa 75 Additiona!
. 5. Cortificate of Status Desired . 3
2532 - ] = S Sbuichus 2 T FeolRacuies
e ] 7. Name and Address of Currant Registersd Agent
- = [ Name=3-{-+= : - - 'D_ wv €= m—%ﬁﬂ_’br— -~
0. NOT WR'TE Street Address (I“’.,O. Box Mumber is Not Acceptable)
Sve e e ’ FL ] i
WNrtSee T £3226
8. The abova namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v 240>
- Signature, typod of peintad narms of registered agant and tithe if applcable. {NOTE: Ragistaraq Agent $ignature required when reinstaung) DATE
P o ; January ¥ - May 1 Fee is $150.00° -
Yoo shios et aras o vy e s S350 1o S CarosionFrc 185,00 oy e

(56-6 Criteria on back) . i Amendod UBR i3 $§61.25 . Trust Fung Contribution. a “Added to Foes

- Make Check Payable to Department of State .o :
11, OFFICERS AND DIRECTORS g - =
TILE . bﬂVI b L. TME s
NAME nNaoNn. NAME a
STAEET ADORESS '153 ‘fé." Sk 7d 24 STREET ADDRESS o
CITY-$1-2IP Y -51-

S | Sunrice Bl 32826 orv-st-ze L%
TILE TILE &
NAME NAME (%)
STREET ADCRESS STREET ADDRESS
CIrY-5T-2F Ciiy-ST-2P
TME : T e ] e

e | MAME |, . o KAME
STREET ADDRESS e === = {1 G TREET MIORESS ~{ e T e ST = o
stz .10 DO NOT WRITE
mE e ' '
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-§T-21F CITY-ST- 2P
TITLE TmE -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CIEY-S1-2Z9
e " tmE
HAME . NAME
STREET ADDAESS STREET ADDHESS
CiTY-5F-ZiP CITY-ST-21P
13. 1 hereby certity that the infarmation supplied with this fili:g does not qualify for the exemplion stated in Section 119.07(3Ki). Florida Statutes. | further cenlify that the information
indicated on this repor! of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowered 16 execute this report as requi_red by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or on an

| SIGNATURE: M ? Aoeon. DWIL L NS 2 ?5‘/'517'3!){

IGNATURE ANDI TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Carirs Prors »




