2003 FOR PROFIT CORPORATION ADr 24?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UB J ecretary of State
DOCUMENT # P99000038441 o008 9?5; 017 120,00

1. Entity Name

TLC BLUME, INC.

Principal Place of Business Mailing Address
' LT
"IXC) Sbastine Cacete 3567 Sheuling Luzel,
Suite. Apt. ¥, efe, Suite, Am #, ete. 3 GHECK HERE IF MAKING CHANGES

/%State | %y it & tate WM//'U] ]é/nrﬂ/(o i..F‘EI Number 59-3572174-.. L =~:S€:Z;f§;b|e

“e Coufyry CO ey ifi ; ' $8.75 Additional
\;#29[ 2(.!5 . %é fé% a,‘s}r 5. Cerlificate of Status Desired O Fee Foquied

6. Name and Address of Current Reglstered Agent . 7. Name and Address)of New Registered Agent

BLUVE, LNDA ‘ e Mﬁgf umet.

o | L Sk (idede

Sy

R FL 34684

Cily_QL/ £/ L | FL |Z é

. | am famillar with, and accept

147

(NOTE: Registersd Apant signature requirad whan reinstating) : ‘ ! Di‘f
Py AftF"iﬂE N?‘;’;& ;EE Iﬁ’ﬂssoégg 00 9. Election Campaign Financing $5.00 may Be
er ay t, eew U Trust Fund Contribution. ] Added to Fees
Make Chack Pavyable to Florida Department of State.
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O palete TITE . TJchange [ Addition
NAME BLUME, LINDA A : NAME :
sTREeT AcpRess | 2034 LANDING WAY - STREET ADDRESS
CivY-ST-2P PALM HARBOR FL 34684 CITY-ST-ZP
TITLE i We TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS . . CSTREETADDRESS o} . wovi oo L mm o e .
CITY-5T-ZIP CITY-ST-2IP
p— 7'/)& /%'d/ Al 4 3 oelete TITLE Ochange ] Addition
NAM| NAME
i 5910 € hue fateneco Bt
STREET ADDRESS STREET ADDRESS
CITY-5T-2P @)m ,‘/a_fépt_l F) Jf/ﬁd”y CITY-5T-2IP
Mg 7 Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-~ST-ZIP
TILE [ Delete TITLE - [Jchange [T Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS -
City-sT-21P CITY-§T-2IP
¥

L .

I\

—

CR2E034 (10/02) -

Pl
3

12, | hereby certify thal the informaffarysupplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on {his report or supfflenfiental report is trfe and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr fr trustee empgwlered to execute this report as required by Chapter 807, Florida-Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address Avgtr all other like empowered.

' UBEQUIRED A

SIGNATUFIE:/X

™ RIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ! / oake / Daytime Phone #




