2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

TLV PROPERTIES, INC.

S45894

Secretary of State

02-06-2003 90106 003 ***150.00

Principal Place of Business

BBO-NW-72ND-TER-
~PLANTATION-EL-33317-

Mailing Address
—BB0-NW_72MD- TER-
PLANTATION-FL-33341—

AR EATIARER R B

ZJ;iE{;EI f:{ijoi 3L22nes.ﬁ'}<‘

S;I\)ﬂg;ir;g Addzs Qd

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Oak])

N

City & Stata

ity & State
¥ L«J:erfz_n

4, FEI Number

65-0298379

Applied For

Not Applicable

Zip

a

5. Certificate of Status Desired

$8.75 additional

Fee Required

Bontord 138200 | Bad

A3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmpe N e ., - e - ——
o ,__S; o . . T - —_
PRITCHARD, KAREN E. Strest Addsass (P.O. Box Nymber is Not Acceptable)
SOO-NW-FEND-TER- .. - JaY.)

PLANTATION FL-33317

Lo sian FL | 5%

8. The above named entity subgni

ment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
" the cbligations of registered g "

~ofxfor

DATE

SIGNATURE

Signature, typed ewr registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating)

- 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 Contribution,

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT ] [ pelete TILE bﬁu}hange [ Addition
NAME PRITCHARD, CALVIN E NAME

STREET ADDRESS | BBBHNWHF2ND-TER— steeranokess () ) R anep. Boab

orv-st-zp | PLANTATHON-EL - CITY-ST-2IP L)z sro e AR 2N, )

TITLE PS O Delete TMLE mange O Addition
NAME PRITCHARD, KAREN E NAME

STREET ADDAESS | BBG-NW-T2ND-TER— STREET ADDRESS “]"')] (ZQM:H KQM_,

cv-si-z¢ | PLANTAHON-FL— Cy-sT-2P e acten o 1’|V,

TITLE 3 Delete TITLE v [ Change [ Addition
NAME NAME

STAEET ADDRESS - o STREET ADDRESS TTE - o

CITY-ST-2P CITY-ST-7P

TIRLE 7 pelste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P GITY-ST-7IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-7iP

SIGNATURE:

12. | hereby certify that the inform
indicated on this report or
of the carporation or the re
changed, or on an attachmgnt wil g

n supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

lemergadkreport 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

@- emgowered 10 execute this repor! as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
‘2 it J

dress, with all other like empowered. a
s s wep 2w -0
Date

Nt REOU!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

TOLOVEA [ |

nv

CR2E034 (10/02)




