2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

TUMARQ'S, INC.

F99000000166

FHE

Secretary of State

03-17-2003 90706 036 ***150.00

Principal Place of Business
5300 SANTA MONICA BLVD.

LOS ANGELES CA 90028

Mailing Address
5300 SANTA MONICA BLVD.

LOS ANGELES CA 9002%

2. Principal Place of Business

3. Mailing Address

(R R )

Suite, Apt. #, etc.

Suile, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Annliad For
95‘4452677 Not Applicable
i t Zi Count i
Zp Country ° ountey 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CIMATO, MAT T
15123 SPRINGVIEW ST.
TAMPA FL 33624

=Name
e . i - =

Cimato

e ——

i

‘:__f:m,:}q" o - -

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

15126 Spingview/ St

the obligations of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changin

City 7‘AM p A FL Zip Code
istered office or register'ed agent, or both, in the State of Florida. | am familiar with, and [jccept

Z2v03

Signature, typed of prk

'of registered agent and title if applicable.

{NOTE: Ragislered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE PC 0O pelete TITLE [ Change [ Addition g
NAME JACOBS, HERMAN HAME =]
stReeT aponess | 5300 SANTA MONICA BLVD. STREET ADDRESS 3
anv-st-zr | LOS ANGELES CA $0029 CITY-ST-2P 2
o
TILE v O Gelete TITLE [ Change [ Addition | &
NAME JACOBS, BRIAN NAME
streeT ADDREss | 5300 SANTA MONICA BLVD. STREET ADDRESS
CITY-ST-2IP LOS ANGELES-CA-90029-- - —_— ... | OmY-sT-ae N
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B SIREETADDRESS | ~ — ™~ ~~—=7T 77 ° T
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP i
TITLE [ pelete TMLE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-ST-ZIP
12. | hersby certify that the information supplied with this filing does not gualify for the exemsption stated in Section 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 it made under oath; that | am an officer or director
‘_*nf-ﬁm-empeunan_auhﬁﬁ@c_ei%rust_ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen rraddress-with-allather {ike empowgred, | ‘ L
7 ———
Y — 4 YL
—_— 20X ) 5
SIGNATURE: 4 AONRE Hrauni/, meoas) Sofor——/_303) t-£3/7 |
ED NAME OF SIGNING OFFIGER OR DIRECTOR V / Date 1 Daybme Phona #

—




