FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT # P98000066134 ecretary of State
04-28-2003 90192 031 ***150.00

1. Entity Name

BAND SOURCE PRODUCTIONS, INC.

Principal Place of Business Mailing Aadress
12517 BELEGSE AVE 12517 BELEQSE AVE
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ] |||I||||) “I ||||| ’||'| |I”| Ilm III" "”' Iml I(I|| ""I“m |‘I| ||I}

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied For

) 59-3525824 Not Applicable
i Count Zi t iti
e vty P Country 5. Certificate of Status Desired O ?i'zgqlﬂ?:ém"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~8PRING, KATHY . o . om0 | iem el e '

“ Street Addréss (P.O”Box Nimber is Not Acceptablé)”

12517 BELROSE AVE

ORLANDO FL 32837

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. | am familiar with, and accept
the obligations of registered agent. -

&

S!GNATURE’
: Swgv\ature typed or printad namea of regnflered agant and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150 00 )
9. Election Campaign Financin X
Afisr May,1, 2003 Fee will bé $550.00 Trust Fund Contriution I fgigj%h&;f °
Maks Che’ck Payable to Florida Department of State
10. A . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
TITLE PD- - 1 Delete e VILE PREBLOCHT [Mchange (W Addition
NAME SPRING, KATHY HAME MaRR V., 2auss
street aooress | 12517 BELROSE AVE sreeTanDRess | 1 25177 Belrose Auenu-<-
orv-st-zp | ORLANDO FL 32837 ar-st-e D lanpo g1 3283 ™)
TILE \ 1 Dalete TILE [OcChange [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-ZIP
TIMLE [ pelste TITLE [ Change [ Addition
NAME - -t a ST e e zE o NAME—‘- Rl e = e e _-—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ~ [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1IMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-71P ‘@ CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated en this report or supplermental report is true ané] accurate and that 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 or trustee empowered to execute this report as required by Chapter 807, Fiorida 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 empowered.

SIGNATURE: Z3C ARG 2 OUIRED 72 05 (4o) £5(-3032

" SIGNATURE AJ«P?YPED OR FRINTED HAME OjsIGNING OFFICER Oft DIRECTOR Date N___ ODatlime Phora &

OLOOk b

AV

CR2E034 (10/02)



