2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46315

1. Entity Name

. ke

T.L.A. MANAGEMENT CORPORATION, INC.

Principal Place of Business

5680 RODMAN STREET
HOLLYWOOD FL 33023

Mailing Address

5890 RODMAN STREET
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90135 040 ***150.00

ARG

- DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650303721 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired ] $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S —_— . e e = - .| Name . o m e - e S e e -
CORPORATION INFOHMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYES STREET »
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signatura requited when reinstating) DATE
. Thi isfy 1 ibl Wit R .
T ramantand oocts 0 o go. Anel:l:\-niy ? 2001 FFE:- \':ns ;: g::u 00 10. Election Campaign Financing $5.00 may Be
'g . q ’ ' - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE [ change ] Addition

NAME TACHER, PERLA NAME

STREET ADDRESS | 5890 RODMAN ST STREET ADDRESS

cv-ST2P | HOLLYWOOD FL 33023 erm-st-2p

TITLE sD O Delete TIME [ changs [ Addition

NAME SIEDLECKI, ROBERT J NAME

STREET AUDPESS | 5800 RODMAN ST STAEET ADDRESS

CilY-§1-21P HOLLYWOOD FL 33023 Ciry-ST-2IP

THLE 3 . - Coelete TITLE o ) O Change [T Adatlon |-
“NAME - NAME - e -

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-21P

TITLE [ peletz TITLE M change [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Dslete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE O oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-71P

of the corporation or
changed, or cn an

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 cfficer or director
ceiver or irystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chipent with ddress, with ali other like empowered. Cq S-({ )
ﬁﬁém-rj' Sleplecty See . i/ﬁzvér T8/-920Y
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



