2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
I ety Nams P97000080117 ecretary of State
T.R.M. PRODUCTIONS, INC. 04-21-2002 90877 031 ***150.00
Principal Place of Business Mailing Addrass
1080 LINTON  BLVD 1080 LINTON  BLVD
106 106
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 - ” H\ ”m' m)
B S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0788446 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current RegisteredAgent .. . . . .| .. ___  __ .. T Name and Address of New Registered Agent
Narmne
MAIMONE, THOMAS R i Street Address (P.O. Box Number is Not Acceptable}
25 PELICAN POINT DRIVE, #203
DELRAY BEACH FL 33483
City FL Zip Code

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

&

SIGNATURE
Signaturs, typad or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o™ | At May 12002 Foo il e $sabo | > EScienComeonfnarcing | $8.00 way oo
hh ’ - Trust Fund Contriution. O  Addedto Fees
{8ee criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delats TiTLE [J change  [J Addition
NAME MAIMONE, THOMAS R i NAME
sweeranoqess | 25 PELICAN POINT DRIVE, #203 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
me. | oemn e = .- - - [ Delete. - —-Q=TME - - of - - - - [ change: 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
HILE O Delgte TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ZiP CITY-ST-2IP

13. | hereby certify that the infoarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee egapowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith ae-eticiess, with allgfler like empowered.

B =

SIGNATURE: __ 1o GEGUIRED Auce At it e
BIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

Pr N Y. AR Y -

RG/98F0D

]
<

CR2E034 (9/01)



