FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P94000004414 TR ecretary of State
1. Entity Name 04-17-2003 90114 042 ***150.00
TIN MAN PRODUCTIONS, INC.
Principai Place of Business Mailing Address
6750 116TH AVE N P.0. BOX 675 vuvuvaiLvvUvw
LARGO FL 33773 TAMPA FL 33601-0665 ]
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, stc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—3219643 Mot Applicable
- Zip - C_(Erlt.r! - - 4 ——— - .. M_CEuntry'— o are - |B.-Certificate of Status Desired =Q1:7%_$_3.75_‘Addit_iqnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BYINGTON, THERESA Streat Address (P.C. Box Number is Not Acceptable)
103 SOUTH BLVD.-:. B ,

TAMPA FL 33606 "~
F City EL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

"SIGNATURE '
) .« Signatura, typed or printad name cf registered agent and titte if applicable (MOTE: Registered Agent signatura required when reinstating) ) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
- 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTD O Delste TITLE [J Change [ Addition
NAME BYINGTON, THERESA NAME
staeeT aooess | P.0. BOX 665 N/A STREET ADDRESS
crv-st-ze | TAMPA FL 33601-0665 CITY-ST-2IP
TLE VPSD ] Delete TITLE (JChange [ Addition
NAME BYINGTON, WILLIAM C NAME
steeet aporess | P.O. BOX 665 N/A STREET ADDRESS
CITY-ST-ZIP TA_MPA_FL 33601-0865 ) - . _ R omr-srze
TITLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE {JcChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-ZIP
THILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certity that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate 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 gitachmen® with an address with all other like empowered.

d
SIGNATURE: AT AAM)INE D, - ylislos  a37- Y23-Temp

SIGNATURE AND TYPED OR PRANTED NAME OK SKGNING OFFICER OR DIREGTOR Date Davtima Phane #

E T AT

CR2E034 (10/02)



