FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S46315 1

1. Entity Name

T.L.A. MANAGEMENT CORPORATION, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90071 030 ***150.00

Maiting Address

5890 RODMAN STREET
HOLLYWOOD FL 330231940

Principal Place of Business

5890 RODMAN STREET
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

RGN ATERARA

Ll

Suite, Apt. 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650303721 Not Applicable
Zip Country b Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ]
CORPORATION INFORMATION SERVICES, INC. T 7 7' I Strest Address {(PO. Box Number is Not Acceplable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, tvpad or prinlad name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required whan rainstaling)

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'eclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 =
TIILE PD O] celets TITLE Ol change [ Adclion | &
NAME TACHER, PERLA NAME ‘i‘f
STREET ADDRESS | 5890 RODMAN ST STREET ADDRESS ool
CITY-ST-2IP HOLLYWOOD FL 23023 CITY-ST-2IP «
e SD [ pelete TITLE [ change [ Addttion 5
NAME SIEDLECK!, ROBERT J NAME

STREET ADDRESS | 5890 RODMAN ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP

TITLE [77 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS T STREET ADDRESS T s e e
CITY-ST-ZiP CITY-ST-7IP

TITLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIFY-ST-7P

TmEe [ petete TITLE [ ctange [ Acdition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CIY-ST-2P

TILE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the informats
indicated on this report or #dbpleme

of the corparaiion or theAdeceiver or hstee empowared 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 1

changed, or on an attgthment with arf address,

SIGNATURE:

o

all other like empowered.

Lo (lvero I Sieanfe o,

e

/2

ho

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ral report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director

Biock 12 i

\MIUHE ANDTYPED OR PRINTED HAWME OF SIGNIMG OFFICER OR DIRECTOR

Date

Daytimeg Ptane #




