2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007598

1. Entity Name

TAMBAY FILM & VIDEO FESTIVAL CORP.

Principal Place of Business

16002 SADDLE CREEK DRIVE
TAMPA FL 33618

Mailing Address

16002 SADDLE CREEK DRWVE
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90010 022 ****6] .25

(U

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
=9 - 36 824 Not Applicable
Zi Z) Coun - iti
L - - ]- Co_tﬂtry - P U try . 5. Certificata of Status Desired O $8‘75 ﬁ_\ddmonal
e T , Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAI, LEORA Street Address {P.O. Box Number is Not Acceptable)
16002 SADDLE CREEK DRIVE
TAMPA FL 33618
City FL Zip Cace
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile If applicable [NOTE: Registared Agent signature required when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mayee Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TITLE eob O pelete TILE O Change  [J Addition | &
. NAME Leora Cinaa NAME s:,
STREETADDRESS | 1 Lo 2 Soddle Cireekt Dr. STRECT ADDRESS ]
oN-STZP bTampa , FL BBEE CITY-§T-2IP w
o
TME sTOL B [ Delete TITLE [ change [ Addition | O
NAME Alice F. Chao NAME
STREET ADDRESS | § Cmgn2. Cadd le Creck Dr. _ STREET ADDAESS o — w
CITY-ST-ZIP T A 2 Fo e S CITY-ST-2iP
TITLE vd ) . [ pelste TE [ change [ Addition
NAME oG ﬂa.:lnsue,z NAME
STREET ADDRESS XS . STREET ADDRESS
CITY-§T-2IP 5' 22 FE“A wﬂy pz_‘ CITY-5T-2IP
i ampA, £L 33624 5
TILE Y [ delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDARESS Wt
CITY-ST-ZP CITY-ST-2IP
me 3 Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-§T-7IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres\s\.;ﬂh all other like empowered, .
N E A : V—'w M et r’w'-\ 'S -
sIGNATURE:X __ SIGNANJZ & REQUATLD Helod  §i5-9¢4-918|

SIGNATURE AND TYPEDAOR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR l Dde

- |

Daytime Phone #



