2000 UNIFORM BUSINESS REPORT (UBR)

BsepH
ol 22 THe I~ Cort g - p- 2o

SIGNATURE

rgpiture, lyped or pnnted name cf registerad agent and tle if applicable. ({NOTE: Registered Agenit signature requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . N ‘
Tax filin;requiremenlgand elects toydo 50 ° AfRter MAY 1, 2000 Fee wlll$be $550.00 10. Etaction Campalgn Financing $5.00 May Be
g 1€ . . - Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State

11, QFFICERS AND CIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PC O Dpetete TITLE [ change [ Addition

NAME JACOBS, HERMAN NAME

STREET ADDRESS | 5300 SANTA MONICA BLVD. STREET ADDRESS

CITY-51-2P LOS ANGELES CA 90029 CITY-ST7-2IP

TALE |V 1 Delste ___ e N . o [ change  [] Addition

HAME JACOBS, BRIAN NAME

STREEF ADDRESS | 5300 SANTA MONICA -BLVD. STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90029 CITY-8T-2IP

TMLE 1 Delete TIME [Jchange [ Additicn
. NAME — . e e —— - NAME F N e —— e

STREET ADDRESS STREET ADDRESS

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

TITLE . [ perete TITLE ] Change ] Additlon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 officer or director
of the corporation or the receiver or truslee empowered Lo execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ @ /L SN o Clone o), Contpollza 133360 23457

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

1. Entity Name May 01, 2000 8:00 am
TUMARO'S, INC. Secretary of State
05-01-2000 90400 004 ***150.00
Principai Place of Business Mailing Address
5300 SANTA MONICA BLVD. 5300 SANTA MONICA BLVD.
LOS ANGELES CA 90029 LOS ANGELES CA 90029113
Suite, Apt. #, etc. Suite, Apt. #, alc. DO_NOT WRITE IN THIS SPACE
Cty & State 1 Ciyasme 3. FE! Number Applied For
P 95-4452677 Not Applicable
Zi Couniry Zip - Country 5. Certificate of Status Desired O $8'75 .t‘\ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - e =
CIMATO, MAT -~

ClMATO, MAT Street Address (P.O’. Box Number is Not Acceptable)

5102 BELMERE PRKWY : 15123 SPRINGVIEW ST ‘

TAMPA FL 33624

TAMPA, FL_33624
City FL Zip Code
8. The above named entity submits thi ent!ior the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

‘CR2E034 (9/9%)

-13. | hereby cetlily thal-the information supplied-with this filing does not-qualififorthe exemption.stated.in Scction _t19.07(3)(1}, .Florida Statutes. | further cerdify_that the infarmation . |



