2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90141 003 ***150.00

DOCUMENT # PQ4000004414

1. Entity Name

TIN MAN PRODUCTIONS, INC.

Principal Place of Business Mailing Address

6425 ULMERTON RD P.0. BOX €75
LARGO FL 3371 TAMPA FL 336010675
us us

2. Principal Place of Business

1dsg (™ wipm 0.

3. Mailing Address

VRN R

Suite, Apl. #, ete. Ll Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number 961 Applied For
(/Q ‘ L 59—321 3 Not Applicable
Zi g‘ Couniry Zip Country " . $375 Additional
’g 5"‘17 ,3 - |- U S 4 . SJ_EEELE(EFE Of §E§£Pﬁ$l@l . _.E],,__,_Fea_Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SA._ P 4; (15400
BYINGTON, THERESA w{ PRk
! Street Address (P.O. Box Number is No_l'Acceplﬁhle)
215 W VERNE ST
?}\JSEABFL 3606 102 Souwtn Doulevard
City ’T FL Zip Code
apefin A0
8. The above narned enygly submits this statement for the purpose of changing its registered office or registered agent. or both, (n the State of Florida.
SIGNATURE i‘ IO\ 2060

Signaturg, ypod of priniad narme of registered agent arl titte if aﬁﬂbﬁfﬂe {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(:See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD , 1 velete TITLE [JChenge [ Addition
NAME BYINGTON, THERESA NAME
street ooRess | PLO. BOX 885 N/A STREET ADDRESS
CITY-5T-2P TAMPA FL 33601-0865 CiTY-8T-27
TME VPSD 1 velete TLE Tl thange L3 Addition
NAME BYINGTON, WILLIAM C NAME
street aDoReSs | PO BOX 665 N/A STREET ADDRESS
CITY-§T-2IF TAMPA-FL.33601-0865 . . forvste |
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2IP CITY-ST-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T- 2P GITY-$T-2p
THLE M Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-ST-Z2iP CITY-§T-21P
HILE O Delete TITLE [J Change [ Addition
B NAME
Lsiii AINBEGS STREET ADDRFSS
ST-7IP CiTY-S7-2P

changed, of on an attgchment wi

GGNATURE: _ P\

SIGN)

3. | 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

an address, with all ojher like empowered.

Dayume Phone #

P e T Y ol s oW R VA



