2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07551

1. Entity Name

TAHOE PRODUCTIONS, INC.

Principal Place of Business

13817 CURLEY ROAD
- SAN- ANTONIO FL 33576
Us

Mailing Address
PO BOX-1234
us

"SAN ANTONIO'FL: 5%3\9-0725

Z

FILED ;
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90047 035 ***150.00

K
/-——-F_M,

T

2. Principal Place of Business 3. Mailing Address . III""I mll"“mu |‘|NI ul I ” I |
- - i S = "L:.:‘sa*z-i‘-ﬂbl. st HIH T L
Suite, Apt. #, etc. - Suite, Apt. #, etc. o - DO NOT wafr':"igN THIS SPACE
. h. Bt .
City & State City & State 4. FEI Number ’ Applied For
59-3031059 Not Applicable
Zj Count Zi Quntr i
P ourtry P ¢ Y §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
OPHE. THOMAS A. e e el Street Address {P.O. Box Number is Nat Accepiable)
13817 CURLEY RD Saoooe T
SAN ANTONIO FL 3357675 . "7 7.0
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 or printed rame of registerad agent and tile if applicabie (NOTE: Registered Agent signature required when remstating) DATE
Ry —
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10. Election Campaign Fitancing * =~~~ * $5,00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad fo Fees
{See criteria an back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N'11
TITLE D [ Detete TITLE Clchange [ Addition | &
. v -~ O)
N OPRE, THOMAS A~ NaME e
STREET ADDRESS PO Box 1234 r LT STREET ADDRESS §
CITY-5T-7P CITY-ST-2IP L
SAN ANTONIO FL |3
TILE O Celete TILE ClcChange [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-81-2IP CITY-ST-2IP
TITLE 1 Delete TRLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CiTY-S7-21P CITY-ST-2IP
TITLE O Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TITLE ] Celete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this#fing doedypot qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the reggiwgrar TOSIEE

changed, or on an attas}

port is r]

SIGNATURE:

and accurdie and that my signature shall have the same legal effecl as if made under cath; that | am an officer or airector
this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

257 SBBUXR)

' ¢ BJZEDD
¥ =1

Dats Daytime Phone #




