2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S07551 Secretary of State

1. Entity Name

May 28, 2002 8:00 am!

AT -

»

TAHOE PRODUCTIONS, INC. 05-28-2002 91539 042 ***150.00
Principal Place of Business Malling Address
13817 CURLEY ROAD PO BOX 1234
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
] us us I
- i— | |11
2. Principal Place of Business 3. Mailing Address |
P¢ Aoy 125 - |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —_ 4. FEI Number Applied For
Li ~NCa t"‘ , m7 59‘3031%9 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
{.?&3? U ;A 5, Certificate of Status Desired O Fee Hequired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

OPRE, THOMAS A.

. Stregt Addr P, X Is Not A ble
13817 CURLEY RD ST W;&% “BA”

~SAN ANTONIO FL 33576

— 2 “Bistesville FL | 29Cof

8. The above namad entity its this ment j4r ﬂ;e‘ /urpose of chghging its registered office or registeradgagent, or boyp, in the State of Florida.
- K AdNESS ¢
3 / o

LARE. a
S;/:

SIGNATURE
Signature, typed or printed n&e of registerad agent and title if akpﬁcab@\ {NOTE: Registered Agent signature required when reinstating) f DATE
9, This corporation is eligible to satisfy its Intangible @ NOW!I! FEE IS $150.00 » .
T Tax ﬁn'n'g'réauiremeﬁtgéna cleets 1o do 5o, Afier May 1, 2002 Fee will be $550.00 10 $'e°:“;” %""gpat"?g ':'“""”C'”g 0] $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State fustFund ontribution- Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE & Change [ Acdilion
NAME OPRE, THOMAS A. RAME
staeeT aooress | PO BOX 1234 smeztaoness | o Boyx T28
CITY-§T-2IP SAN ANTONIO FL CITY-$1-2IP Linaly , 7 SE637
TITLE O pelete TILE [ charge O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [T Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S§T-2IP
TITLE . [ Delete TILE [ change (7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE [1 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing &5 not quglify 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 ang accurate andjhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ered [o_execute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Al B 1.

SIGNATURE: __ W shafaz dil, 362 2 50/
SIGN.ATUEQ\D TYPED OR PRI BYING OFFICER OR DIRECTOR [ Cife Daylime Phane

CR2E034 (9/01)



