2003 FOR PROFIT CORPORATION FILED

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000064157

1. Entity Name

TLT CONSULTING ENTERPRISES, INC.

Secretary of State

03-10-2003 90127 050 ***150.00

Principal Piace of Business
2139 PINNAGLE CIR. N.
PALM HARBOR FL 34684

Mailing Address
2133 PINNACLE CIR. N.
PALM HARBOR FL 34564

M RV ETRT)

2, Principal Place of Business

3. Mailing Address

4

RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

ETQECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number 59‘3599584 Applied For
Not Applicable
Zi nt Zi it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
- . T T T e e e | i L e | e e e = e GO REOUIFRD
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Name
TILLUNG, TODD Street Address (PO. Box Number is Not Accentable)
2133 PINNACLE CIR. N.
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebiigations of regislered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating)} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B2

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE | Gfhange ) Addition
NAME TILLUNG, TODD NAME T T

streer aooRess | 2133 PINNACLE CIR. N. STREETADDRESS | 351 g g\ﬂ-ore Lwe Gir

CITY-ST-21P PALM HARBOR FL 34684 CITy-$T-21P Palm Bar), of, FL. 3VYLeY

TITLE D O Deiete TITLE O . ' hange [ Addition
NAME TILLUNG, TERRY HAME T | er ry

STREET ADDRESS | 2133 PINNACLE CIR. N. STRETARESS | 351 @™ Shore g Ceovr

CITY-5T-2IP PALM HARBOR FL 34884 CITY-ST-2IP AT erbor . FL. 33y

TITLE B I - [0 Detets . TITLE f [ change [ addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ STGNZIORE REQUIRED 2k 71-75¢- &7
T SIGNATURE ANZYYPED OR PRIN & N¥TE OF SIGNING PFFICER GR DIRECTOR T e Daviime Prona

CR2E034 (10/02)




