. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

648991

KINSHIP PRODUCTIONS, INC.

Principal Place of Business
663 FLAMNGO DR

Mailing Address
P. 0. BOX 3555

p—

~APOLLO BEAGH-FL~ 33572
us

N

us

s APOLL O BOH - FL 30672

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90198 002 ***150.00

IS W LMY beub

3. Mailing Address

'Suit'exﬁipt. # elc.

SYITE 200

Suite, Apt. #, etc.

T

[J CHECK HERE IF MAKING CHANGES

C’lty & State hd Clty & State 4. FEI Number 59‘1963429 ADDHEd For
Vb P /q' ) F L Not Applicable
Zip ) Count zZi i
P o P Country 5. Cerlificate of Status Desied [ $8+79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name ' .
JOHN ' .
BURKE, J0 Street Address (P.O. Box Number is Not Acceptable)
711 W FLETCHER AVE SUITE A
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. '
£
SIGNATURE h
Signatura, typed or printed najne of registared agent and titla if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
k] T I . - e e - .
n- - _~E|liE NOW!!! FEE IS $]50.00 s B A T -7 78] Eleclion Campaign Financing $5_00 May Be '

* . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS | EEP .
TITLE PDT ] Delete TITLE O change [ Addition | &
NAME HITE, BONNIE P NAME 18
sTreeT apoaess | 663 FLAMINGO DR STREET ADDRESS g
crv-st-z2p - |APOLLO BEACH FL 33572 CITY-ST-27 2
TITLE Vs [ Delete TITLE [ Change  [] Addition %
HAME HITE, ROBERT JR - NAME

sreeT anoress | 663 FLAMINGO DR STREET ADDRESS

ci-s-2¢ [APOLLO BEACH FL 33572 CIrv-sT-2P

TITLE 1 Delete TILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE CJChange £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP GITY-ST-2IP

TILE (] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P el LOMYST2P oo e e e e mvan = ST R e

e | T O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁl tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like empowerad.

QU

changed, or on an att

SIGNATURE:

ment with an address, wit

s

NN

-

¥ SIGNATURE AND TYPED QR PRINTED NAME GF SIEINING OFFIFEH OR DIRECTOR

iins arsrect £t 203 STIEA3Y)
|

Date Daytime Phone #



