FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000017248 ry
1. Entity Name 05-12-2003 90228 043 ***150.00
TLC EVENTS, INC.
Principal Place of Business Mailing Address
188 HAZELWOOD RIVER ROAD 188 HAZELWOOD RIVER ROAD
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address { ’"H“' Hl Il”l |ml ||l“ “m |Im “m “l“ )““ m“ I\m \m ‘“l
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3560795 Not Applicable
ap Couniry ap Country B. Certificate 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
BADER'LYTLE* DEBORAH Street Address (P.O. Box Number is Not Acceptahle)
188 HAZELWOOD RIVER RD
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typsd or printed name cf registerad agent and title if applicable. {NQTE: Registarec Agent signature required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 ' R .
) 9. Election Cal Fin: .
At ay 1,200 oo il be 55000 Gt Compag Ty $5.00 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ Delete TME [J Change  [] Addition
wve | BADER-LYTLE, DEBORAH AN
STREET ADDRESS | 188 HAZELWOOQD RIVER ROAD STREET ADDRESS
omv-sT-zp | EDGEWATER FL 32141 CITy-87-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP T
TLE = - : ClDekete TTLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TILE ™ petete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other Iike empawered.

AR ED Y- - 03

SIGNATURE AND PED m{PmN'rED NAME olfsmm CER OV DIRECTOR Dals Daytims Phona #

SIGNATUR

‘tl

AV 688/100

CR2E034 (10/02)



