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2001 UNIFORM BUSINESSBE’
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FILED

DOCUMENT 4 P98000080989

1. Entity Name

THIN-LINE ENTERTAINMENT, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91297 022 ***150.00

woC1ow

Principal Place of Business

7621 HORSE POND RD
ODESSA FL 33556

Malling Address

RO-BEN-4TI0—
JAMPA-BL-33677-

0844V

T I TR

2. Principal Place of Business

O By M36 A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT‘WR TE IN THIS SPACE
L]

City & State 5 Cny & State / 4. FEI Number 59.3529232 Applied For
. F- Nat Applicable
Zi Count Z C
P y I wv5 5. Certficate of Status Desired O $8.75 Addiional

530777

Fee Required

[ PPRRECIS S

6. Name and Address of Current Reglstated Agent 7. Name and Address of New Registered Agent,

= - 7S s =Yy )
srreetﬁa? §ss (E& BW Glmber is r'u Acceri%‘

- . -

THOMAS TIMOTHY
2501 N. A STREET

TAMPA FL 33607
;_ City «75 Zio Code
? 11 e, L FL | %500
8. The above named entity submits this statermenyipr the pyroose 6ch nging | red office’cr regmtéred !gent cr both, in the State of Florida. ‘
ﬁ iJ # —— Ve reie &-.1*-
SIGNATURE ﬁvdﬂxﬁ— ! 54)0{45 (/] ﬂ /QQ#\’ 0& vl / [ {of
DATE

Signature, typsd or printeciname mmgiste(ed agent and title if applicable. {NOTE: Registerad Agent sfgnature required when reinstating)
: [

FILE NOW!!! FEE IS $150.00 {

* 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

Aher MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o S Trust Fund Contribution. Added to Fees
(See criteria on back) il Maké Check Payable to Department of State
1. OFFICERS AND DIHECTOF!S 12, s ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P . 1 Delete TMLE . D Change [ Addition | S
NAME THOMAS, TIM . NAMIE 3. . e 2
sTreeT ADDRESS | 2701 N HABANA AVE STREET ADDRESS ot w 3
CITY-§T-21P TAMPA FL 33607 CITY-ST-ZIP p ]
oy
e v '\. OJ belete Nt | (] Change (] Addition | &
NAME COOPER, ROBERT . NANIE f
STREET ADDAESS | 2133 W PALMETTO ST y STREET ADDRESS Yo
CITY-ST-ZIP “TAMPA FL 33607 . J CITY-ST-2P N
TTE T ' TG Delets TMLE “‘\; [JChange [ Addition
“NAME COOPER, CARLTON - T e o N AME - i
STREET ADCRESS | 2913 W GRADY AVE LA STREET ADDRESS i
CITY-ST-2IP TAMPA FL 33607 CITY-S7-2IP
TITLE O Delete TITLE '-" ] Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP ‘ CITY-ST-2IP fk
T : [ elte T [} change  [] Addiion
NAME NAME {'
STREET ADDRESS Y STREET ADDRESS .
CITY-ST-ZIP 3 CImy-ST-2IP i
e . 1 Delete TIME + [J Change [ Addition
NAME Coa NAME {
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP I CITY-§T-2IP [’#
13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Sectiont] 19.07(3)(1), Florida Statutes. | flirther certify that the information
indicated on this report or suppl mental report is true and accurate and that my signature shall have the same al effect as if made uhder oath; that Lam an officer or director
of the carporation or the recejf@r A trustee empowered to exegute this report as required by ghapter 607, Florida Statutes; and that Lmy na ars in'Block 11 or Block 12 if
changed, aronan a'i(tachme i S IKg /‘3
: -
SIGNATURE: -

}




