2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075864

1. Entity Name

TJ PALM PRODUCTIONS, INC.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90200 009 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 311 P.O. BOX 311
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc. sulte, Apt. #, etc. /‘Z/CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEl Number Applied For

. 65-0775879 Not Applicable
Zp Country “Ip Country ' 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required

\ 6. Namiand Address of Current Registered Agent

7. Name and Address of New Registered Agent
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. The abov namedfentity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Floricta. | am familiar with, and accept

the obh tions of geqistered agent.

Si GNAT B

“TAmas L Eruve FsH=R

Signatu re\(yped o printed name of registared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinslating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS y 2 | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD Delate TITLE [ change (1] Addition
NANE FISHER, STUART NAME

sTrReeT aDORESS | 164 SEMINOLE AVENUE STREET ADDRESS

CITY-ST-21P PALM BEACH FL 33480-. CITY-ST-7IP

TITLE D elete TITLE [ change [} Addition
NAME 'Eﬂ'ﬂ"ﬁﬁﬁ' T EANNE _J1S Hg@ NAME

STREET ADDRESS [ L SEmim oLE STREET ADDRESS

oTy-§1-2° MVV[ @Eﬁcﬁ Flo ‘_@ g o |-

TILE {1 Delete TITLE O Change  [] Addilion
NAME _ o o name | — . _

STREET ADDRESS - - ' ) STREET ADDRESS . T

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE OJ Change (0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-71P

TILE [ pelate TITLE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under cath; thai | am an officer or director

of the corporation ar the receiver or irgstee empowered to execute this report as required by Chapter 607, Fiorida Statutes; pnd thgt my name appears in 1Mhor Block 11 if

changed, or on an attachment with ar address, with all other like empowered.

@nfi{‘n NEAT

SIGNATURE: __Sr oot e/

g G

ray £
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W?é;ﬁ-z A/0)03 SI8-2252

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I D Daytime Phone #

CR2E034 (10/02)



