10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delets TILE Ol Change [ Addition
NAME DEAN, ROBERT E NAME Dean, Robert E.
street anoress |5915 SEA RANCH DRIVE STREET ADORESS . .
8705 Kipling Ave.
orv-st-ze  |HUDSON FL 34667 CITY-ST-2P Hudson, FL 34667
TITLE D [ Dsleta TITLE [ Change [ Addition
NAME DEAN, TERESA L NAME Dean, Teresa L.
stheeT aporess |5815 SEA RANCH DRIVE STREET ADDRESS 8705 Kipling Ave.
orv-st-ze |HUDSON FL 34667 CHTY-ST-2P Hudson, FL 34667
TITLE [ pelete THLE [ Change [ Agdition
| e NAME
- | ~STREET ADBRESS | = <o~ - o i - o m mr ramzs . STREET ADDRESS ~ - e - g s
CITY-ST-2P CiTY-$T-2IP
TITLE 7 Defete TITLE [dctange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.L.D. INTERNATIONAL INC.

P99000019543

Principal Place of Business
14627 US HWY 19

HUDSON FL 34667

Mailing Address
14627 UUS HWY 19

HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90078 001 ***150.00

AT FENR A ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-35?5260 Not Applicable
Zip Country ap Country 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

DEAN , ROBERTE
5915 SEA RANCH DRIVE
HUDSON FL 34667

e = e

.

Dean,

I — i

Robert E.

Strest Address (P.O. Box Number is Not Acceplable) ~~— -

8705 Kipling Ave.

City

Hudson

FL

34857

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

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information syippiied with

& an

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ydwered 10 execute this report as required by Chapier 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like erpowered.

A0 if —_
o , CGUIBED Afr0-03 72A7-617-9277
SIGNATURE ANBT\"PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



