2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TMZ ENTERPRISES, INC.

PO2000090715

Principal Place of Business
16229 EMERALD COVE RD
WESTON FL 33331

us us

Mailing Adcress
16220 EMERALD COVE RD
WESTON FL 33331

ra——"

R

siness

VROOUOISE

2. Punc%al Place of B

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt, #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90120 038 ***150.00

VY LUVVLAMN

AR

a CHECK HEFiE |F MAKING CHANGES

T e kil e ettt e i =TT e | e, —_ ———
City & State City & State 4. FEI Numbe Applied For
ME fSTO N FL' é "b 55ng (\0 Not Applicable
2P Countr i Country 5. Centificate of Status Desired ; $8.75 Additional
3 %53 \ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, MICHELLE L
16229 EMERALD COVE RD
WESTON FL 33331

CEE Y TR R

LoeSTON

FL

Eeery

8. 'I-'he above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tite obhgatons of_ﬁagwsi red t.

SIGNATURE

M1("‘\€H€ LOnm

abe” O1-31-200%

Signaturé~yped ar printed name of registergd agenigand title »

applicable.

(NOTE: Registered Agent signature required when reincy

fating) DATE

Ql;;_h%cyh! -FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO,OFFIGERS AND DIRECTORS IN 11
M P _ - T oot TILE @ C am bell m ‘Chene L)gichange [ Addition
NAME CAMPBELL, MICHELLE-L- ] DUV Rt (065 Sar @ %) N E—I—R e
STREcT ADDRESS | 16229 EMERALD COVE RD STREET ADDRESS | U q !
orv-sT-zP |WESTON FL 33331 GITY-ST-28 wg&m LR 33?)]
TINE VP O pelete TILE OC[.CL 'd) ﬂ[mange
wwe  [CASTALINE, TODD M (VY CQS g\;} ose TR
STHIET ADDRESS | 16229 EMERALD COVE RD STREET ADDRESS
crv.st ¢ |WESTON FL 33331 emv-stap %368 N FL 22231
TINLE S [ pslets anU 8“":( g) Iy Change  [T] Addition
NAME CASTALINE, TODD M HAM S lc(? 6 '{) |Q.Q O g&m‘[—&
STREET ADDRESS | 16229 EMERALD CQVE RD STREET ADDRESS ! C
orv-stzp  [WESTON FL 33331 OiIY-$1-28_ %33 |
TIMLE T O pelete TITLE \ L Change  [] Addition
v CAMPBELL, MICHELLE L e m\d\e “(’ ___(Jf
STREET ADDRESS | 16229 EMERALD COVE RD STREET ADDRESS @\3 OI %Q- l
ov-stzr  |WESTON FL 33331 OITY-ST-2P R
TILE [ etete THLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY- ST-ZIP CITY-5T-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
~ STREET ADDRESS R et S ~—— = M STREETADDRESS | e T 2 o s e
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that' the information supplied with this filiny

changed, or on an attachment with an address,

SIGNATURE: /™4

h all other like empowered

does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block ] or Block 11 if

D:o tichelle L Qamobe\\ gqq )—m{

G OFFICER OR DIRECTOR

Daytime Phone #

0-31-2005

CR2E034 (10/02)



