2000 UNIFORM BUSINESS REPORT ! JBR)

DOCUMENT # P99000081718 - &

1. Entlty Name

TLC DESIGN, INC.

e ——Tﬁr&

| Principal Place of Business

17333 PHEASANT CIRCLE
PT. CHARLOTTE FL 33348

Malling Address ‘

17333 PHEASANT CIRCLE
PT. CHARLOTTE FL 33948-2320

2. Principal Place of Business

3. Mailing Acdrass

Suite, Apt. #. etc.

Suite, Apt. #, etc.

5/

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-18-2000 90372 018 ***150.00

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
: 5 -04q 4ot ) Not Applicable |
Zip Country Zip Country ' . $8.75 Additional
N 8. Certificate of Status Desired ] Fao Required ..
6. Name and Address of Currant Reglstered Agent _ 7. Name and Addresa of New Reglsterad Agent
Name !
* - |
CASWELL BARBARA | Street Address (F.O. Box Number is Not ﬁﬁgp@lgl L . B
- +-17333 PHEASANT-CIRCLE —s—sm e om i | e o i AR e i — =
PT. CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its regisiered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, iyped of printed seme of rogisianed agant and wie i ApDTCAbN {NOTE' Registarad Agen: signansre requinect when reinatating} DATE
9. Thiz corporation is eligitile to satisfy Hs Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campai :
" _ . paign Financing 5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. fddao‘ to F::s
{See criteria on back) Make Chack Payable t¢ Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
i Pres o [ Detete me Dlchene [ Addiion ) =
e = Caawel) N 3
STREET ADDRESS 1*1333 P‘ 3 Q,\f'(‘_.\-Q_ g STREET ADDRESS -
OSTIP )P+ ChocloW O X 2GY oy §t-2¢ "
TILE [ Delete TLE [ Change [ Adaition { <
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-7IP Cry-§T- 0P
e - O oelet X me i - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . . ) o
~onfvistioe =~ . S - =R-oyistoae =] T e =
Tme [ pelete TILE Clchnge [ Addition
NAME KARE I
STREET ADDRESS STHEET ADDRESS
CITY-St-71P CITY-ST- 2P
Tme 3 0etota TRE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP cIy-57-7IP
ThLE [ Delete TITLE O change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CImy-ST-21P
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cenity that the information
indicated en this report or supplemental report |s true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered o axecuts this report as required by Chapter 607, Florida Statutes:.and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address. with all other like empowerad.
SIGNATURE:




