FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # P99000076536 o Secretary of State
1. Entity Name 02-18-2003 90105 022 ***150.00
TLC EDUCATORS, INC.
Principal Place of Business Mailing Address
12240 GARDEN DRIVE 12240 GARDEN DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address H"“IN ”I ll”l ’I””Il“ "m "lll |||“ ‘“II I“l“““ ““I I““IIl
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0944058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e B et b VT T = =
GOMEZ, LISAM Street Address (P.O. Box Numbar is Not Acceptable)
12240 GARDEN DRIVE
COOPER CITY FL 33026
: City FL | ZpCode

8. The above naﬁleqentity submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE. L=~
i Signatyra, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00
. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ? 'Ers:: Eznda(r:nof:lr?br:m;nnancmg | fié?ﬁﬂ?éf °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {Jchange [ Addition
NAME CONTE, THRESA NAME
STREET A0ORESS | 12240 GARDEN DR STREET ADDRESS
cr-st-zr | COOPER CITY FL 33026 CITY-ST-21P
TITLE TS [T Dalete TITLE [J Change (7 Addition
NAME GOMEZ, LISAM NAME
STREET ADDRESS | 12240 GARDEN DR STREET ADDRESS
arv-si-2¢ | COOPER CITY FL 33026 OTY-ST-2P
TITLE [ celete TITLE [JChange [ Addition
NAME —— e e e e A e - ———————— ——— gNﬁME" e T e e e b — — —
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

T
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. ) further certify that the information
indicated on 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 diractor
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appegrs in Slogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. CRS‘-\-

SIGNATURE: RISACEATERE BEQUIRED ahslon  wav-smn

SIGNATURE AND TYPED QR PRINTED NAME QNOFHCER OR DIRECTQR " Date Daytime Phana #

COLOH LY

ny

CR2E034 (10/02)




