2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # M89174
|
1. Entity Name Jan 26, 2000 8 : 00 am
| KMF PRODUCTIONS, INC. Secretary of State
: 01-26-2000 90002 011 ***150.00
i' Principal Place of Business Mailing Address
1301 HIGHLAND AVE 1301 HIGHLAND AVE
DUNEDIN FL 34698 DUNEDIN FL 34698-4972
2 i 95555 e DT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. D0 NQT WRITE IN THIS SPACE
City & State City & State 4, FEi Number _ Applied For
16 1127629 Not Applicable
e ) Country Z_ip Country 8. Certificate of Statug Desired O ?8'75 Addi;iozl‘al N
. I I e e - - - B e - :Fee Reguired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, W. JAMES . _
' Street Address (PO, Box Number is Not Acceptable)
301 N. BELCHER ROAD
CLEARWATER FL 34625
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.

SIGNATURE
Signature, typed of printed name of ragisterad agent and titla it applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
i s o dntn " | ator MY 1, 2000 Feo wilbe §3s000 | ™ Scion Campeian Francig - $5.00 wy B
A ! N Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME FISCHEL, KLAUS M. NAME
streetanoress | 1301 HIGHLAND AVE STREET ADDRESS
CITY-ST-2P DUNEDIN FL CITy-ST-21P
TITLE [ celete TILE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
orv-g-mp | .. . [ Cmv-si-ae ; . e e :
TITLE [ petete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Lhy-s1-2ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | herehy certify that the infermation supplied with this filing does not quallfy for the exemption 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

: ) 27
SIGNATURE: AL 77 3--.'2*&-/4%r5:c49/ //f/“"’ﬂ LA

St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR ae * ¥ Daytime Fhone #

CR2E034 (9/99)



