2001 UNIFORM BUSINESS REPORT (UBR) FILED

s,
"

DOCUMENT # N97000002303 A Jan 23, 2001 8:00 am
"+ Enyame Secretary of State

T & E PRODUCTIONS, INC. 01-23-2001 90085 032 ****70.00
Principal Place of Business Mailing Address
§50 SOUTH QCEAN BLVD. APT. 2203 550 SOUTH OCEAN BLVD. APT. 2203
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt, #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650748495 . Not Applicable

. Zip Country Zp Country 5. Certificate of Status Desired fese'ggnﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HARRIS, JAY H

550 SOUTH OCEAN BLVD. APT. 2203

BOCA RATON FL 33432 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registarad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State @
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE DPT O pelete TITLE [ change [ Addition
RAME HARRIS, JAY NAME
STREET ADDRESS | 550 § OCEAN BLVD, #2203 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TNLE DvP O pelete TNLE [ change [ Addition
NAME JOHNSON, HELEN NAME
STREET ADDRESS | 4808 STONEBROOKE AVE STREET ADDRESS
amy-s1-2P | "KALAMA200 MI 49009 - CITY-ST-2IP - . - - -
TILE DS [ belete TITLE [Jchange  [J Addition
NAME FRIONE, DONNA M NAME
STREET ACDRESS | G40 HOLLOWS CIRCLE $TREET ADDRESS
oTvsTZP | DEERFIELD BEACH FL 33442 crrv-s1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ' CITY-§1-21F
TTLE O Delere™  § mme [ changa  [C] Addttion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation QA the receiver or trusjee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Ajachment with an gldress, with all other ke ergpowered.

SIGNATURE: \ASHRASRGINEE REG %m{\_\@“@ Uk gg?%g]}é)

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Data Daytime Phone #

12. | hereby certify t
indicated on this

CR2E037 (10/00)




