2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO900003844 1 Aug 11, 2000 8:00 am
e / Secretary of State

TLC BLUME, INC.
08-11-2000 50054 048 ***550.00

Principal Place of Business Mailing Address
524 AUSTIN DR. 524 AUSTIN DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639

N

il

2. Principal Place of Business 3. Mailing Addrfz; H"”"l ”I u
woin (s

2934 lawpin & Why 2934
Suite, Apt. #, etc. Suite, Apt. #, etc. n‘ DO NCT WRITE 1N THIS SPACE
Cily & State Ci State : 4, FEl Number i Applied For
ALm )L/ﬂ Oﬁ . FLOQIDA . AN %%ﬂ 5?136' TS T Not Applicable
Zip g 4 Co ;r’y” = Zip ; 5/ 4 /r:;yg 5 5. Certificate of Status Desired | ?g';’asqﬁﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name - LT e - T e
T oswelioC T T e e
- - NDIN
TARPON SPRINGS FL 34689

._ | Y Lpm Sheros FL | &9¢g4

CR2E034 (5/00)

8. The ajove nam tity submi terent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- P,
SIGNATURE e
Signature, typed or printed naMragislered agent and ttle f applicable, [NQTE: Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $550.00 10. Elocti o Financi
Tax filng requirement and elects to do 50. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | "0 Flecton Campaion Financing -+ 85.00 May 8o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIFLE Mange {21 Addition
NAME BLUME, LINDA A NAME BLtem& Linon A
staeeT a0oress | 524 AUSTIN DR. ’ STREET ADDAESS ZABH D‘/ﬁf& LR Y
arv-st-ze | TARPON SPRINGS FL 34589 CIY-ST-2P Poem Maepde fi 34684
TITLE D 7 Cetete TILE o [ Change [ Addition
NAME LESSARIS, JOANN C NAME
sraeeT anoress | 590 OLD QAK CIRCLE STREET ADDRESS
CITY-§7-ZIP PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-si-ze - - CITY-ST-2iP -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2iP CITY-8T-21P
TITLE [ delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2IP CITY-ST-2IP
TILE {1 pelste TITLE ] [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia with an addrggs, with all other like empowered.

SIGNATURE: (G40 Y QUIRED

SIGNATURE ANDTYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




