FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000001695 ecretary of State
1. Entity Name 04-16-2003 90274 048 ***150.00
KAN-DO PRODUCTIONS, INC.
Principal Place of Business Mailing Address
P.0. BOX 6037 ~ P.0. BOX 6037
PALM HARBOR FL 34684-0637 PALM HARBOR FL 346840637 o :
I R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicans
Zp Counity Zip Counlry 5. Certificate of Status Desired O §8'75 Addi:ionai
: ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRK, PATRICIA : Street Address (P.O. Box Number is Not Acceptable)
4087 AMBER LANE
PALM HARBOR FL 34685
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.

SIGNATURE
Signatura, lyped cr printad nama of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) CATE
I T FILE-NOWI -FEE: 'ﬁ;ﬂ 50.00 N A, e - - | T 8. Eledtion Campaign FirareTg =" ~$5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Depariment of State .
10,7, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © | GPS O Deles T O Change [ Adgition
NAME® KIRK, PATRICIA NAME
streeT aDoRESS | 4087 AMBER LANE STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34685 ' CITY-ST-2IP
TITLE VT . O oelete TILE [ Charge [T Addition
NAME NALLS, RONNIE NAME
STREET ADORESS | 4087 AMBER LANE S$TREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34685 CITY-5T-2IP
TImLE LT "~ ] Delete TIMLE [JJ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TILE [T pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE i [ Change  [1 Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP - CITY-ST-2IP
THLE [ Delete TITLE N [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfement® repprt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporatlon or the rece, trublee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an 4 i!dr s, with all other like empowered.

RE REQUIRGED ‘4‘,3!1@7/ 17711581384

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 4 Date Daytime Phong #

LIRIomy

nv

CR2E034 (10/02)



