¥
e
Oct 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) | Secretary of State

[ .
DOCUMENT # P01000075788 e 07-17-2002 90143 048 ***150.00
1. Entity Name - .
TMK ENTERTAINMENT, INC. /
- v Ly
Principal Place of Business Matling Address - 4 !.)’ J f) ‘,
*10701 FLYCAST CRR. 10701 FLYCAST CIR.
ORLANDO FL 32825 CRLANDO FL 32025 . .
2. Principal Place of Business 3. Mailing Address ' —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN Apphied For
- 5 73 Mo Not Applicable
Zp Country Zp Country ) 5. Cenficate of Status Desired | ?g'gasqmb"m

.. __..T. Name and Address of New Reglstered Agent
e T [Name e
: Torlal KAy :

Street Address (P.0. Bpx Number igNot A eptable) - \
1070 | \,l(' tre &

™ Celardo FLIZ5% -

8. The above named entity submits thi of changing Tis ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligationE ol registorad Agent. : . O
(:-. T / ' 4‘ &
SIGNATURE ;
Agent DaTE

W.vaud(mm;rw.wlmamlmﬁ?‘b. (NOTE: Regis i raquired when "

9. This corporalion is eligible to satisfy its Intangible FILE NOW1II FEE IS $550.00 : ) )

Tax filing requirement and slecis to do so. After Septomber 13, 2002 Fee will ba $750.00 10. Ezgﬁz&ag::?:uf:: neing 0 $5'09°“é395;3°

(See criteria on back) O Make Check Payable to Department of State . )
. OFFICERS AND DRECTORS . [ 12 —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TE D [WDsiete TITLE ) O change  [J Adoition | &
NAME » QUELLET, CARMEN NAME 3
seer a0oress | 10701 FLYCAST CIR. STREET ADDRESS 3
crv-st-z¢ | QRLANDO FL 32825 CITY-SF-2IP |§
e D ' . [ Deets TnE O Clange  [] Addition | 5

NAME
STREET ADDRESS
Ciry-5T-7p

RAME KAY, TODD
smeeT anoness | 10701 FLYCAST CIR.
emv-st-2e | ORLANDO FL 32825

[Tme ' i Cle._ f.WmE — R : O Change [T Adcltion
T S PSR X D T R

STREET ADDRESS STREET ADORESS

CITY- 51-2IP Ciry-51-2P

e - O Detee mE ) Ochange ] Asdition

HAME NAME

STREET ADDRESS SVREET ADDRESS

CIY-51-2P - CITY-S1-21P

me - [ Deletz TME O ctange  [J Addition )

NAME NAME l

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CrTy-ST- 2P |

T O el TIHE D Change [ Addition !

NAME NAME !

STREET ADDRESS : STREEY ADDRESS ) :

CITY-ST-2IP CITY- ST-2P |

13. | hareby certify that the information supplied with this firing does not qualify for the exemplion stated in Section 119.07&3)0), Florida Statutes. | furiher certify that the informalion
incticated on this repon or supplemental report is t accurale.and-thatmy signature shall have the same legal effect as if made under oath; ihat | am an officer or diraclor
of the corporation or the receiver or trusteg g " exg 3s ramyiired by Chapter 807, Florida Statutes; and that My name appears in Biock 11 or Block 12 jf
changed, or on an atta art-wilTan add f ¥

SIGNATURE

70 ’7“//; 0L ?"”’7)3‘76;59'

Daytmarfhongt | ein




Abtaabmeot  L01oco vS738

‘,......-...

TMK Entertainment, Inc.

July 11, 2002

XN

State of Florida

Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

W—MGM i B P S L T M S N SR -

7 To Whom It May Concern:

| have enclosed the completed Uniform Business Report (UBR) for TMK Entertainment,
inc.

Unfortunately, | never received the original form for filing due to a wrong address. When |
checked our status on Sunbiz.org, and | saw that my form had not been filed.

| am asking that you please accept my form and check for $150.00 and forgive the penaity
of $550.00.

| thank you for any consideration you may give me.

Slncerely,

o s e S,

Todd M. Kay

Mg

10701 Flycast Circle | (407) 376-4239
Orlando, FL 32825




