FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F86679 ecretary of State
1. Entity Name 04-30-2003 90082 031 ***150.00
KANNON PRODUCTIONS, INC,
Principal Place of Business Mailing Address
950 NW 11 AVE. 950 NW 11 AVE. j
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 1 1 028 1 20
S S (AR ERRRRR
suite. Apt. #, Stc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number ; Applied For
59—2220444 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VWOLFGANG"REINERT ) N T o V St?éet Address (PO Box Number i-ST"J;l Acceptable)
950 NW 11 AVE.
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

;g FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin

®  After May 1, 2003 Fee will be §550.00 ‘ | et oo g 35,00 ey 20
Make Check Payable to Florida Department of State ) N
10. CFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 4 11
TITLE P O Delete TILE [Jchange [ Addition
NAME WOLFGANG, REINERT NAME
STREET ADDRESS | 950 NW 11 AVE. STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33311 CITY-ST- 2P
TLE (] pelste TITE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE e e , _ e TITLE . [J Change [ Additton
NAME o TNAME i T o=
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Detete 113 [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP ) CITY-ST-7P
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2P

12. | hereby certify thai the informaticn supplied with thls filing does not quahfy for the exermnption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental report i R.accuiale 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 Irustee empo exedute h|s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aw@E?}@mgnrR RT™ L othalfi , Y Ji\"' . ini.

SIGNATURE: ___ SIGCY k= nAN ey L{' -28. 01x @LW() 64846

SIGNATURE AND nrd’\n PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

LGFSEED

AY

CR2E034 (10/02)



