EEE EEE——— 1]

. - FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS |=u's='|='ome (:.IBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000047254 Secretary of State

1. Entity Name 01-13-2003 90821 018 ***150.00
TJE PRODUCTIONS, iNC.

Principal Place of Business Mailing Address
~I-MONFCOMERT DS FE 55— P.O. BOX 940849 44VUUD]L)
ALTAMONIE-SPRINGS P30 MAITLAND FL 327940848

\ T VAR A

2, Principal Place of Business . Mailing Address

—)
/oSS KealSINGTO N PA{EK ShAw g

|

Suite, Apt. #, etc. Suite, Apt. #, etc. .
[0 CHECK HERE IF MAKING CHANGES
i Ao € UanNG L ‘

City & State City & State 4. FE! Number Applied For
_A'l/TA-uLQAJT' LB SP&\ NS ‘ 593577967 Not Applicable

Zip Country ¢ Zip Country = . sa 75 Additional

5. Certificate of Status Desired | . :
22 ¢ SeminoLl Fee Reuired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ' Name =~ .
JRGENSH rowm ZWANSK |

’ Street Addreps (P.O. Box Number is Not Accefitab! )
SO6-WEHIVA-SPRINGS RO~ STE=600 (O5% Pe<iaC ol ﬁg—é(rﬁﬁ}. CusTe Y/
LONGWOOD-FE-92779

. PLrmwmartre. SERIAG S FL 315y

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. | am familiar with, andéccept

the obligations of registered agent.
“\ I
SIGNATURE \ /’:\ t [ ".I?'oo =

Signature, typed or printed name of re@ared agent anW\icabla. {NOTE: Registerad Agant signafure required when reinstating} DATE
AftF"inE N?Y;O-ls T’EE\:;I 25:522 00 9. Election Campaign Financing $5.00 May Be
er May:1, 2003 Fee - Trust Fund Contribution. 0 Addedto Fees

Make Check Payablé, to,Florida Department of State

10, . OFFICERS AND DIRECTCRS ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 11
’ TLE S ) [ pelete TITLE p b ) {7 Change ﬂ#\ddih‘on
wot. | EMANSKI, THOMAS J e @88, DesT | D)ol
streeT apoRess | 409 MONTGOMERY RD., STE. 155 STREET ADDRESS < &< / TRENSY Fyy &
crv-st-zp - | ALTAMONTE SPRINGS FL 32714 oITY-ST-2P
TITLE . * [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP A CITY-§T-2IP
e B e [T TME - — - [ Change- [ Aodition
- NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
THLE [ Deiete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 7 Delete TNLE [ changs [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE 7 belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS |~ -
CITY-5T-2IP CITY-§T-2P

12. [ hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as it 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Sﬂ@ﬁmumED FW /40/05 Yo7 -786 2¥Y 3

SIGNATURE ANDTYPED OR PFIIPc'ED NAME OF SIG/NW'} OFFICER OR DIRECTOR fDate Davtime Phone #

covours

nw

CR2E034 (10/02)




