2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002303 Jan 18, 2000 8:00 am
- Eniy e Secretary of State

T&E PRODUCTIONS, INC. 01-18-2000 90085 011 ****70.00
Principal Piace of Business Mailing Address
550 SOUTH OCEAN BLVD. APT. 2203 550 SOUTH OCEAN BLVD. APT. 2203
BOCA RATON FL 33432 BOCA RATON FL 334326288
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State Cily & State ) 4. FEI Number | [Apptied For
B I e - 65'{1748495 [ Ihetz.
Zip Country Zip Country 5. Certificate of Status Desired Y $8'75 Pl\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, JAY H Street Address (PO. Box Number is Not Accaptabla)
550 SOUTH OCEAN BLVD. APT. 2203
BOCA RATON FL 33432 I _
City FL I Zip Code
8. The above nqﬂ'led. entity submits this statemant for the purpose of changing its registered office or registered agem; o;bol; in the state of Florida. o
- IO .
N T
TR Tl Ta s M e e
SIGNATURE sxl Sm o T -
Slignaturs, typad or printed nama of registersd agent and title if applicabla, {NOTE: Ragistered Agen signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State
10. CFFICERS AND DIRECTORS ] 1. " ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Detete TITLE I:l Change O
NAME HARRIS, JAY NAME
sTAEeT AODRESS | 550 § OCEAN BLVD, #2203 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TE OvP O] Oelete e B chenge -
NAME JOHNSON, HELEN_ . o s L
STREET ADDRESS | 4608 STONEBROOKE AVE T T T T STREET ADDRESS Tt
CITY-ST-ZIP KALAMA200 Mi 49008 CITY-ST-7IP
e bS O Delete TLE [l Change [
NAME FRIONE, DONNA M NAME
sTReeT ADDRESS | 610 HOLLOWS CIRCLE STREET ADDRESS
orv-stzP | DEERFIELD BEACH FL 33442 oITY-5T-2P
TLE [J Delete TITLE [)Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE Clchange O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O] pelete TITLE O Change [ =2~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-ZIP

12. | herepy certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘07(3)(i_)‘ Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to epecute this report as required by Chapter 617, Florida Statuted: and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an agldress, with all oth [ sg_c

SIGNATURE: ‘\,k’_%L] (RUSH

SIGNATURE AND TYPED OR PRINTED NAMBIOF SIGNING GFFICER OR DIRECTOR ) Date " Daytima Phane #




