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2003 FOR PR%FIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name
03-31-2003 90317 001 ***150.00
KARST PRODUCTIONS, INC.
Principa! Place of Business . Mailing Address
5779 NE COUNTY ROAD 340 . .~ 5779 NE COUNTY ROAD 340
P O BOX 1368 - HIGH SPRINGS FL 32643
HIGH SPRINGS FL 32643-8368 us
2, Principal Plage of Business 3. Mailing Address ) .
ite, Apt. #, . ite, Apt, #, .
Sufte. Apt. # etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5088 Applied For
59—296 Not Applicable
Zi Count Zi . Count it
° oumtry P ountry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
..6.. Name and Address of Current Registered Agent. -%— .——— - oy < -7.-Name and Address of New Registered Agent )
; Name
BUTT, PETER L .
Strest Address (P.O. Box Number is Not Acceptable)
5880 NE 70TH ST
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named entity submits this statement for the purpese cof changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . :
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
€ - FILE NOW!!! FEE IS $150.00
L] H i . . . .
PN v N 9. Election C Financin
e ay 1,2003 e wil b $550.0 St Corey e S99
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE ' DP . O pelete TITLE [[1cChange ] Addition
NAME SKILES, WESLEY C. HAME
smeer ancress | 5709 NE COUNTY RD 340 STREET ADORESS
arv-stize 1 HIGH SPRINGS FL 32643 CITY-T-2P
TILE T . O Delete TITLE O change [ Addition
NAME BUTT, PETER L NAME :
sTreeT ADDAESS | 5880 NE 70TH ST STREET ADDRESS
orr-st-ze | HIGH SPRINGS FL 32643 : CITY-ST-2IP
TITLE s - : - -{_] Delete: =QE = - ~w e =t o PChangs [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5§7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
CTIILE . Ooetete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : (1] Delete TITLE [Dchange [ Addition
NAME NAME :
STAEET ADDRESS . A ; ) STREET ADDRESS
CITY-S§1-21P ‘ CITY-51-21P
12. | hereby certify that the informatio sué blied 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 supplerkenta] report is true and accurale 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 of irislee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlanladdress, with all other like empowered. -
e 17 b o= puen )
Aes(e1CESL Jos / peg) ‘
siGNATURE: _( SICWAPURE Wa (e 1eEST 2/28/03 P6g)ysy-3 53T
LA A EP OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR = ¥ Dae 7 ™ Daytire Phone #

CR2E034 (10/02)

i



