FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N97000002303 Secretary of State
1. Entity Name 01-13-2003 90057 005 ****70.00
T & E PRODUCTIONS, INC.
Principal Place of Business Mailing Address
550 SOUTH OCEAN BLVD. APT. 2203 550 SOUTH OCEAN BLVD. APT. 2203
BCCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65‘0743495 Applied For
(- " Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
HARR‘S' JAYH Street Address (P.O. Box Number is Not Acceptable}
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

M

SIGNATURE
* Slgnature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 - U May Be
LE S$ 5 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPY O Delete THILE T change [ Addition
NAME HARRIS, JAY NAME
seeT anoRess | 550 § OCEAN BLVD, #2203 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-§T-21P
TLE DVP O Defete TITLE [ change [ Addition
NAME JOHNSON, HELEN NAME
sTReeT ADDRESS | 46808 STONEBROOKE AVE STREET ADDRESS
CITY-ST-ZIP KALAMA200 M 49009 _ ) CITY-ST-2IP
THE DS O Detete TILE [ Change [ Addition
NAME FRIONE, DONNA M HAME
STREET ADDRESS | 10 HOLLOWS CIRCLE STREET ADDRESS
om-s1-2¢ | DEFRFIELD BEACH FL 33442 oT-1-7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | herety certify that the
indicated on this report @
of the corperation or the ré
changed, or on an attachma

SIGNATURE:

ation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
RPlemental report is true and accurate and that my signature shall have the same legal effect as if phade under oath; that | arm an officer or director

ar or trustee empowered to exagute this report as required by Chapter 817, Florida Statutes; anglthat name appears in Bict Oy Biock 111f
; g empowered. =9

SED [/ GeD  Dl-s

I Rl AT T Rl T Ty P — . prgy m—

CR2E037 (10/02)




