2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090117 May 10, 2000 8:00 am

1. Entity Name

TAM. PRODUCTIONS, INC. Secretary of State

05-10-2000 90132 005 ***150.00

Principal Place of Bus-iness Mailing Address )
2% PELICAN POINT DRIVE. #203 25 PELICAN PQINT DRIVE. #203
D77 BEAGH FL 33483 DELRAY BEACH FL 33483-8034

st T g IRENR

Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

MR

iy & State ity & State 4. FEI Number ] Applied For
—MJ%’_&\}' _— 1 { R &y' 65-0788446 Not Applicatle

,%Z % \é UL(-LV Gountry épa { ," g (z I Country 5. Certificate of Status Desired O ge?e.ggqlﬁiﬂtional
' 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
- - - - e - T — — r NAIME ——mer e i e et = 5 D et il et e e
MAIMONE, THOMAS R Il Strest Address (PO, Box Number is Not Acceptable)
25 PELICAN PQINT DRIVE, #203
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entitgsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F27 /D

SIGNATURE
S, amre/y‘ned o printed naﬁ of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) 7 DATE
e e | ar MY 2,200 Fogwit bo 58000 || 1 EeCten Campsknrancig - $5.00 way o
gre . , - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11,  QFFICERS AND DIRECTORS  EF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Celste TITLE [l Change [ Addition
NAME MAIMONE, THOMAS R Il NAME
STREET ADDRESS | 25 PELICAN POINT DRIVE, #203 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [C] Celzte TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Cloelete . e o R, . __[J Change__ [ Addition
NAME NAME '
STREET ADDRESS STREET ARDRESS
CiTY-$T-7IP CITY-ST-2IP
TITLE [ pelete e [dcChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P GITY-ST-2IP ]
TITLE 1 Delete l TITLE [ change  {J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-§T- 7P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresa, with all cther like empowered.

o ey 2 ot STAN3ELS

PRINTED NAME OF SIGNING OFFICER OR DIRECTUR o Datd Daytime Phone #

OR

SIGNATURE:

CR2E034 (9/99)



