2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N99000007598 ecretary of State
1. Entity Name 04-18-2003 90139 004 ****g] 25
TAMBAY FILM & VIDEQ FESTIVAL CORP.
Principal Place of Business Mailing Address )
16062 SADDLE GREEK DRIVE 16002 SADDLE CREEK DRIVE o
TAMPA FL 33818 TAMPA FL 33618
S s G
Suite. Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numberr_59.36 18246 Applied For
- — mmm E T e T e e s e U 4 e AT Not Applicable
ap Courtry Zip Country 5. Cortfficate of Staws Desied [ $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAI, LEORA Street Address (P.0. Box Number is Not Acceptable)
16002 SADDLE CREEK DRIVE
TAMPA FL 33618
City FL Zip Code

. The above named entity sphinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(i oResoenT 4-(5-03

L/
b. typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE

. 9. Election Campaign Financing . ’ Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. u fdsde?:lqoh;aezf ° Florida Dapartmel‘:t of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC O palete TTLE [ Change [ Acdition
NAME CHAl, LEORA NAME
streeT anoResS | 16002 SADDLE CREEK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 CITY-ST-ZiP
TITLE STD O Delete TITLE [ change T Addition
HAME CHAI, ALICE F NAME
street a0DREss | 16002 SADDLECREEKDR -~ - - 7~ = == =Sl Gmelr ADDARSS S+ F7 T 1 s o - T
orv-st-zp | TAMPA FL 33618 CITY-ST-ZIP
TITLE Vi O Celete TILE [JChange [ Addition
NAME BARBETO, DAVID NAME
STREET ADDRESS | 1205 SAIL WAY ; STREET ADDRESS
arv-st-zp | VALRICO FL 33594 ’ CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-8T-2P
TITLE O pelete TILE [JChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemengal 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
of the corporation or the receiver or ¥ystes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with ajl other like empowered.

SIGNATURE: ’-‘TMW REQWRESIDENT H-/5-03

3

i

CR2E037 (10/02)



