2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90096 017 ***150.00

DOCUMENT # P99000064157

1. Entity Name

TLT-CONSULTING ENTERPRISES, INC.

Principal Place of Business

2133 PINNACLE CIR. N,
PALM HARBOR FL 34684

Mailing Address
2133 PINNACLE CIR. N.
PALM HARBOR FL 34684

MR RIR AN

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirerdent and elects to do so.

After May 1, 2002 Fee will be $550.00

—CitygState_ . _ City & State 4 FEINumber Applied For
: - T T s e _rem s et i _59“3599584 TTTH T ot NGt Applisable
Zi y t i C it
P Country Zip auntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namea
“LLUNG’ TODD Street Address (P.0O. Box Number is Not Acceptable)
2133 PINNACLE CIR. N.
PALM HARBOR FL 34584
' City FL | 2° e
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of ragistsred agent and title if applicable. (NOTE: Registered Ageni signature required whan rsinstating) DATE
i ion i iqi i i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Zlection Campaign Financing $5.00 May 8o

Trust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE p °* [ delete TITLE []cChange [ Addition
NAME TILLUNG, TODD NAME
street aoDRESS [2133 PINNACLE CIR. N. STREET ADDAESS
or-st-ze [PALM HARBOR FL 34684 CITY-ST-21P
TTLE D _ [ Deete TME ] Change [ Addition
NAME TLLUNG, TERRY-. . HAME
= TREET ADDRESS [2133 PINNACLE - ClR Nrr—mre—mii = g g~ -l STREET ADDRESS | st ittt ot s i o it 7 oyt .t .
orv-sr-20 |PALM HARBOR -FL 34884 CITY-ST-ZIP
L [ pelete TILE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20F . ) CITY-8T-2P
TITLE : [ Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TILE [ Deiete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O celete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST20. dpor CITY-57-2P

13. l,hemby cemfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
+ indicated on'this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
.~of tha corparation or the receiver or truslee empowered to execute 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 attachi with?e‘m}ess, with all other hke empowered
SIGNATURE: /684 iV Vs 'chQW[ JHGng //95/00‘; 727-Ya/- S056

SIGNATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DlRECTOﬂ/

AV 0885PE0

CR2E034 (9/01)



