FOR PROFIT CORPORATION 2 0ED
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 515590

1. Enlity Name

Tommy Dorsey Productions, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
1025 Kane Concourse

3. Mailing Addressc /0Joseph D. Sydndr,
1005 Kane Concourse

Suite, Apt. #, etc.

Suite, Apt. #, etc.

030CT 30 PH 5: 19

LSl or Al

TALLAAASSEE, FLGRIBA
cPA

DO NOT WRITE IN THIS SPACE

Suite 216 Suite 203
City & State City & State 4, FEI Number Applied For
Bay_ Harbor Islands, FL Bay Harbor Islands, FL 59-0917918 Mot Applicable
48754 Coyntey 48154 Cognty 5. Certificate of Status Desired [ geae-;esq lﬁgﬂ“"“a'
7. Name and Address of Current Registered Agant
- N Narme - T

DO NOT WRITE
"IN THIS SPACE

Joseph D, Sydnor, CPA

Street Address (P.O. Box Number is Not Acceptable)

1005 Kane Concourse, Suite 203

Cit
Igay Harbor Islands

FL | $518%-2175

8. The above name

Il
sulipits this statemeer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Joseph D. Sydnor, CPA [/ Secretary-Treasurer 10/28/03

ature, typed or p% !ame of registerad agent and title il ﬂpli:ahle

(NOTE: Registered Agent signature required when reinstating}

DATE

¥ January 1-May 1 Fee is $150.00

CR2E0348 (12/01)

> i:;sfizrp?;aﬂ;orr;ri:eillg;:da\mtogifgyéfslgtangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(See o R 'O _ Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
ee Criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e r me OO e 2
T e e
:::EEEI ADDRESS Stephen P. ?orseg , ?:;EETADBRESS 1343 .*"'533“”*'6—1 Da'ﬁ'i“ﬁ 11'3 ;;:F{ 25
1117 Mountain Spring Road : : " ; Tl
CrY-St-2IP Westport, New York 12993 oiry-ST-2p
TITLE Y / T. TLE
NAME Joseph D. Sydnor, CPA NAME
STREFTAOONSS | 1005 Kane Concourse, Suite 203 STREET "D[I’:ESS
eimy-ST-2P Bay Harbor Islands, FL 33154=2178 oy-S7-2 .
I TmeE R TITLE . . - S
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS 1 -
© CmY-57-2P CITY-ST-2P - DO NOT WRITE
TiLE T
ot o IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
| oStz CATY-S7-7
TILE . TMLE
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP ~ CITY-S7-27P m )
TITLE e “ |‘ t
NAME HAME
STREET ADDRESS STREET ADDRESS )
CiTY-§1-2IP CITY-ST- 4P

attachment

with an address, wit tlolherlikezow d.L -
SIGNATURE: ,M /g -

o

- Joseph D. Sydnor,CPA

H

10/28/03

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiver for trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(305)868-1333

Sl?ﬂ'A‘rus € ANDYPED OR PRI

AWE0F5|GN:NGorF|cERoRmnecmRSeCretary/Treasurer Date

Daytime Phona #

\



