£001. UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 {10/00)

L ]
DOCUMENT # P99000088419 Apr 23,2001 8:00 am
1. Entity Name S
TLC ELECTRONICS, INC. ecreta ) of State
04-23-2001 90186 010 ***150.00
Principal Place of Business Mailing Address
5360 MCINTOSH POINT #106 5360 MCINTOSH POINT #1068
SANFORD FL 32773 SANFORD FL 32773 7 4 5 4 4 2
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3601 121 Applied For
Not Applicable
Zi Count Z Countr iti
P Ly ® Ly 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e — . - : - - < ‘Name - -G - H‘&" : EA— : T
eorge (o] es
HODGES’ GEORGE Street Addr%ség?.ogﬂox Numtir is l:lot Acceptable)
250 CR-427 SOUTH South CR 427
SUNE 116 Suite 121
LONGWOOD FL 32750-5466 = :
I i
/ ty. Longwood FL | 3373
8. The above namedntity submits this statemerg for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE George Hodges, EA 4/10/01
‘gn;lura‘ typed of printérine of reg.’stered agent and tmwnplicab\e. (MOTE: Ragistered Agent signatura required when reinstating} DATE
i ion is eligi i i m
9. $hrsfﬁ9rporatpn is elllglblg tc‘| setms;fycljts Intangible FILE NOW!!! FEE I$I$150.00 . 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Ll Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 13
e D O Delete TIME O Change [ Addition
NANE THOMAS, STEVEN E NAME
STREET ADDRESS | 5360 MCINTOSH POINT #106 STREET ACDRESS
CITY-ST-2IF SANFORD FL 32773 CiTY-§7-2IP
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE . [ Detete TITLE -. -= . -==[J.Change- _[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE : 1 Delets TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ palete TME [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execule 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 attachment wifhjan address, with all other like empowered.
) &>,
SIGNATURE: __. - — / /
{_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




