-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000000166

1. Entity Name .

TUMARO'S, INC.

Secretary of State

03-21-2001 90059 030 ***150.00

Principal Place of Business Mailing Address
5300 SANTA MONICA BLVD. 5300 SANTA MONICA BLVD.
LOS ANGELES CA 90029 LOS ANGELES CA 90029 U U U J bidl
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City 8 State 4, FEI Number 95‘4452677 Applied For
Not Applicable
2o Country ap Country 5. Certificate of Status Desired & $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= e e v e e S e e e Sain o [T NAME gy e TTIE T T T e = -
CIMATO, MAT Street »%cli l\:s (I;TO é:ox[r:/\ F:JI Not Acgeptabile)
re Q. Nurpber is
5102 BELMERE PRKWY TSR A SR G (R W e
TAMPA FL 33624 - T '
City =~ Zip Code
_ [AME A FL | %322y

8. The above named entity submits thi

=

ateqent foptté purpase of changing its registerad office or registerad agent, or bath, in the State of Florida,

O3-09-8

SIGNATURE d
Siwa 5d o pAnted nEme of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
/2
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirememg and elocts 10 o 80, After MAY ? 2001 Fee Wms be $550.00 10. E'ect“’" Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TILE [ change [ Additicn
NAME JACOBS, HERMAN NAME
STREET ADDRESS | 5300 SANTA MONICA BLVD. STREET ADDRESS
CIFy-ST-2P LOS ANGELES CA 50029 CITY-S7-2P
THLE v O Delete TIME O change [ Addition
NAME JACOBS, BRIAN NAME
STREET ADORESS | 5300 SANTA MONICA BLVD. STREET ADGRESS
CITY-57-2IP LOS ANGELES CA m ' CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
_.NAME - - Ry — - | NAME. .. - -~ e T T F et I e e = T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O elete THLE [] Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Deiete TITLE [ Change ] Additicn
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete TILE []cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 officer or director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at‘lachmmm an address, with all other like empgwerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

5Jrjmlof (323)46l- 3,11

Da\,’rlima Phone #

Mar 21, 2001 8:00 am

CR2E034 (10/00)



