2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

1. Entity Name

TSB PRODUCTIONS, INC.

DOCUMENT # P99000025287 Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90182 020 ***150.00

Principal Place of Business

721 NE. 3RD. AVE.
FT. LAUDERDALE FL 33304

Mailing Address

721 NE. 3RD. AVE.
FT. LAUDERDALE FL 33304-2619 UUVOGLUL

AL

2. Principal Place of Business 3. Mailing Address “I'""”II "” Il "I “” II' " m” l
243 utkstreaon bhaae 12437 Gab<drecmbone

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

City & State City & State 4. FEI Number Applied For
—
Fort baud ., FL Ct lowel., CC LSOACO S S Not Applicable

Zip Country Zip "] Country " . $8.75 Acditional

5. Certificate of Status D - h
33,5 12 LS A %337 OSA ertificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agen} 7. Name and Address of New Hegistered Agent

LIVOTI, ANTHONY M JRESQ.
721 N.E. 3RD. AVE.
FT. LAUDERDALE FL 33304

Narne

e

Street Address {(P.O. Box Number is Not Acceptable)

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

Signature, typed of printed name of registerad agent and il it applicable (MOTE: Registeret! Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

10. El Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0 TTE::‘E:n%agn:Tifguﬁ:ﬁ neing O i%gqohg?;sﬁe
(See criteria on back) O Make Check Payable to Depariment of State

o OFFICERS AND DIRECTORS 2 7\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE § L. —=<'= 7 3 Delete e [ S Cnves O'Acen , Secretong X change [T Addilion
NAME e HAME
STREET ADGHESS sree s | A4371 ulshrecom Lane-
GTY-STL oY | FALLQadd, FL 333172
me < i ) [ Delete W Vice- Bresdonnt ]'TPCL‘:A.((‘G_(-B(Change [ Addition
NAME . T NAME Jevin Fom O'Arvevy
STREET AGLRESS STREETALIRESS | -7 437} (v \ e o €
CITY-ST-2iP orv-sTpaN |l Lewaed FL 3 23\
mE \ O Delete e U TPreswlent O change X Acilion
NAME - A e - o= s T 3 P "SWéﬁ‘BH'Ck‘”Cle T R
STREET ADDRESS seeraooress | 24371 Gul S\t amn Lan €~
CITY-ST-2IP CITY-ST-&\ 4. Laaad. ) 'R 2 2% VL
e O Delate ms /P Dyreckos C [ Change  Sacdition
NAME NAM ool oo u\ Hoateo
STREET ADDRESS SRS |24 371 (ul € Srrecmn Lan e~
CIry-ST-2IP CITy-S7-2IP . L«C{Md_-_] FL A3
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
TATY-8T-2P CITY-ST-7p
TITLE (] Delete mE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation ar the recelvar or truslee empawared to exacute this teport as required oy Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered!.

-

; L SEUALTIO
ArlIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prions ¥




