. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCIMENT #  PO2000055804 coreary oL tate

1. Entity Narmne

TNT PRODUCTIONS, INC.,

Principal Place of Business Mailing Address
5015 N FRONTAGE RD 5015 N FRONTAGE RD
LAKELAND FL 33805 LAKELAND fL 33805

— IR

cipal Pla of Business
i&\ .DQ(ol\pl Combetol 294l Mocean comper #o. IW(HO‘( {ng@®D Dowe BUswens

Suite, Apt, #, efG. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES

Clty & Stat City & State 4. FEI Number Applied For
é Lﬁj\lo FL LA KLE LAMD |, F(- : Not Applicatle
@_S %@ 1 vtry ' le% 2501 Cof’gzg 5. Certificate of Status Desired O ?g'gesql‘;?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - s Mt i S| Name" ST e e e o 2T e T e ]
HOSTER, DORIS M Street Address {P.O. Bax Number is Not Acceptable)
5015 N FRONTAGE RD '
LAKELAND FL 33805

City FL Zip que

8. The above narned entity ; syhmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

“the abligatiens of reg|s’tj'éyge
W ‘H-‘ ) ¢
SIGNATURE I L i24.07

N ) Signalure, typed or printed n?j@s nf'rag:lslerecl agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"> FILE NOWI! FEE IS $150.00 . o
Lo ; ,_ 9. Election Campaign Financing $5.00 May Be
A_t‘ter May 1, 2003. Fe_e W['“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida:Department of State

10. . ~ OFFICEAS AND DIRECTORS H KB ADDITIONS/CHANGES TQ OEFICERS,AND DIRECTORS IN 11
EC - =
TITLE 1D - O Delete TITLE N SECH ) Change Addition
e HOSTER, DORIS M e HoSTer Réuct L.
smeet aooress | 5015 N FRONTAGE RD smeeranoness | ARG Moo -ComBet 20
orv-st-z¢ | LAKELAND FL 33805 CITY-ST-2P LAWELAND €L
TIILE [ Delete e i [ Change  [J Addition
NAME : NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ’ CHTY-ST-21P
TME _ . [loewee . J e o e~ o i cem eem. . D Change * [ Addition. [
NAME - NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGHESS
CITY-ST-21p . LITY- ST-217
TNLE £ Detete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) ) . CITY-ST-7P
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-57- 2P CITY-ST-2IP

12, | hereby certify tha1 xhe 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGU L RS REQUIRED Y2407 W3-318-5523

mu—ﬁﬁﬁ—un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Fhore ¥

AV 98EP0%0

1

CR2E034 (10/02)



