2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . P44000033652

1. Entity Name

. TLC _De:/"cl’em)fﬂ Seevices, TL0.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90214 036 ***150.00

M j ;
Principal Place of Business

200 Leslie Pr.
#1021y

/dallandaly , (Fl :Bao?

Mailing Address

200 Lesl’e DR
Froal

HNallandale, CH 33007

Mgnidis

| lqalﬁf//é’

2. Princinal Place of Business 73, Mailing Address
Q00 leslie DpR. Soma e love. g S
Suite. Apl. 4. elc. # /ﬂl / Suite, Apt. #, etc. Ln) NOT WRiTE HJ |Hlb AL,‘E L
City & Stale City & Siate . _ 4. FEI Number TApplieg Fo.r_
a_@?a,ﬁcpa_h ( ? L ] 13 0?.2 A 76,24 ot appiicane |
Zip Country Zip Country _ 58 75 Addmunal -
3500 q e 5. Cerlificate of Status Desired .. E] ‘Fse Requied” .

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogtstered Agent

Name

e

Louris:

Libo 13, Fn'nebenj ESQ

Street Address {P.O. Box Numb
AL OO

r |s Naet: A(‘ceptabls)
Leglye

#lou

35 oo C%W\euuaf DR\ue
10|

City

ey

Doh\#ano ﬁ;p_a.c_iﬂ GL 33069

[decllinLale

Zip Code

FL 43009

B. Tne aoove named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida.

L]

Lowvrs (Pazelly

SIGHATURE

/,zc/.o/

Sgnaire, iy a name ot €agsterec agent and title  applicaole.

(HOTE. Aagisierea Agem signature 1equired when rensiating)

T OnrE -

‘ 7 L ]
8. This corporation is eligible to satisfy its Intangible

- 5500 Wiy Be

*10. Election Carnpaign“F-is'luncrm,tj'

far filnng rEQUIreMent ana elects 1o do so. H Trust Fund Contripition. -+ L] 0 - Adoed to Fees ..
(See criteria on back) O W Maka Checkaayable to part : R R !
A A gl vl o . e R ]
11. OFFICERS AND D\RECTOHS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . l' -
L Prorg , Sae, TAead, 7 Delete TILE CDcmnge [ addmon _f-g
HAME Lovis Co zella. NAME EENEE RN L =
STREET A00FESS | 20 O Le_y Lie Dn ,V 1o} STREET ADDRESS Sis
. _§T- SRS EERA=
CIry-51-2P ”a.@e faﬁ(J_L 33009 . 3 CITY - §T- 2 SINER
TILE Lice Pry i Q_“'/ &Q T Delete CTTLE ge- __{_.; Aacilior % .
HAME 75“ ca. BU"H.GE MAME ERETEE e
REET SDOFESS STREET ADDRESS
STrft_l'UEJrr.Sa 200 Le-fllc D‘Z fo.lj
CIry-57-27 (—L 34h08 CITy-S1- 21
it - o= O pelete THLE (] Crange  [[] Adaition
RAME
STREET ADDRESS
D552 CITY-§T- 2
il O Delete TILE () Crange [ Addition
HAME NAVE . M
ST HURESS STREE] ADDRESS :
are’st-ze CITY-ST- 2P X : B
Wi O Detete e s T Ghenge s () Addition
1AME NAME e e ‘
STAECT £DDRESS STREET ADORESS
B . Y- ST-2P oo e
L ' 7 Detete TILE C [ crange T i
NAME NAME e .
STAEET GLAESS STREET ADDAESS .
CITY-51-2F CITy-ST-2P - )

13. 1 hereoy certify that the information supplied with this filing does not qualify for the exermplion stated in Secnon 119 07(3)(!; Flonda Slalwea { iurther certify .hal e intormation -2
ngicaled on Lhis report or supplemental report is rue and accuraie and that my signature shall have the same legal elfect as'if made under oath; that{ am anollicer or d<feclo|
i th% COrporation or e receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or onan allachment with-an address, with all other.like empowered.. .. .

SIGNATURE:

¢

z//,zz,/aj'

IGMATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bde Dayime Phorig #

rav4



