- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #  P99000055126 ~ Secretary of State
1. Entity Name 05-01-2003 90804 005 ***150.00
TLB MAINTENANCE, INC.
Principal Place of Business Mailing Address
8123 MYSTIC HARBOR GIRCLE 8123 MYSTIC HARBOR CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0931405 Naot Applicable
Zi? ] %—__ﬁ - %? e . Cokuntry." o ‘!':.__Certiﬂca!e of Status Desired I:I ?g;ggﬁfﬁéﬁm‘a} )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~— ™
Name - s :
HYDE, GAROLINE M / ¢/ A Kagoon 4, A7

Street Address (P.O. Box Number is Not Accepfable)

401 W LANTANA ROAD #11

LANTANA FL 3348 200 Mo il o], il 2. /2

- .
C”"/%,M&,WL, FL [ ¥59S¢
8. The above named entity submits this statement for the purpose of changing its registered office or reffistered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. )ﬂ
SIGNATURE /{ - &M 7 / o .

Signature, typed or prinled_name of registered agent and tit!eyﬁp\icab\e: {NOTE: Regislered Agent signatura reguired whan reinstating} DATE
"
HFI:‘E N?v;ooa FE% Iﬁi ?:esosgg 0 . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, Fe.e w $650.00 Trust Fund Contribution. O Added to Fees
Make Cheock Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TMLE [Jchange [ Addition
NAME ' | BROWN, TOMMY L NAME
stheet anosess | 8123 MYSTIC HARBOR CIRCLE STREET ADDRESS
cv-st-ze | BOYNTON BEACH FL 33436 CITY-5T-2P
TITLE O petete 113 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . e e - . orv-sze | L
TITLE [ Delete TILE []change [} Addftion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE Togere ™ § me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
L ) O elete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE [ dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sepplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachy:.with an address, with all other like empowered.

= un

SIGNATURE: WU%E— 2 fhe 2D %W,Z.B,@aj)t Y0803

SIGNATURE AND “’MH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #

AV 8806050

CR2E034 (10/02)



