2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066134 Jan 31, 2001 8:00 am

1. Entity Name f
BAND SOURCE PRODUCTIONS, INC. Sgg{gﬁﬁ o ﬁf?oﬁe

Principal Place of Businass Mailing Address
166 GROVE STREET 166 GROVE STREET
ORLANDO FL 32835 ' ORLANDO FL 32835

|

HNTH

LEITE SN

2. Principal Place of Business 3. Mailing Address ”Il“"’ “”lll
125171 Coe leose Avel 12517 Pelense Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
®Rl F\kﬁO, F L- . OQ\A Qd()i pL v 59.3525824 Not Applicable
Zip ' Countr Zip Country " : 8.75 i
32 ? 3‘-] JSH 32? 33‘7 OSA 5, Certificate of Status Desired I ?ee Heqa:j;;tlonal
© 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent - -
8
Tatny Spring
SPRlNG’ KATHY Street Addr s'(PO XNumBer istet Ac eptabl
168 GROVE STREET I PR AT DS E  Av e
ORLANDO FL 32835
Cit nCod
'O elan do FL | 225537

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 (10/00}

Signature, typad or printed name of registered agent and litls if applicable. (NOTE- Registered Agent signature requirad when reinstating) DATE
. o L ) "

9. This corporation is eligile to sat'sfy its Intangible FILE NOWI{!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) w Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PD [ Delete TITLE .pg) M Thange [ Addition

NAME SPRING, KATHY NAME SPRING k.f\T Y\% 'AV e

STREETADGRESS { 1668 GROVE STREET sreETanDREss | 12T CoElROS '

CITY-57-2IP ORLANDO FL 32835 CITY-51-2P 0 2| ar\dbl L. 5 935")

TLE [ Delete TITLE [J Change ] Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

THLE O pelete TITLE o [ Change  [] Addition

NAME : NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P |

THLE . [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TIME [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JcChangs  [] Addition

NAME - NAME

STREET ADDRESS STREET ADSRESS

CITY-§T-2P CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3Yi), 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 if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [/ 22200 (407)351- 33
Date Daytime Phone #

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DlHEC'Iny




