2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0O000003038 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
B & K PRODUCTIONS, INC.
04-26-2001 90232 009 ***150.00
Principal Place of Business Mailing Address
11393 WILLOW GARDENS DR 11393 WILLOW GARDENS DR
WINDERMERE FL 34786 WINDERMERE FL 34786 A
T s AR MR
B & K Productions, Inc.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
P.0. Box 2614
City & S <Ci . :
Iy & Sute winde¥here, F1. 34786 | * 59Y¥622821 e
Zp Country “p Country 5. Certficate of Status Desied  [] $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYFIELD, LIDA K : ‘
11393 WILLOW GARDENS DR Street Address (P.C. Box MNumber is Not Acceptable)
WINDERMERE FL 34786
City

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 o pricted name of registered agent and title if applicanle [MOTE: Registernd Agent signatuee reauired when reinstat gy [ATE,

9. This ":lorporatic?n is eligible to satisly its Intangible FiLE NOWHI FEE L. $‘§50.{}§ 10. Eloction Campaign Financing $5.00 iy 8o
Tax f|\|qg requirement and elects to do s0 After ?,'1{:\“;’_“1, 2007 Fae will be 8550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) X Malke Check Payablz to Departmant of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D (] elete TI7LE [1Change  [7] Adcition

NAME MAYFIELD, LIDA K NAME

sTREET ADDRESS | 11393 WILLOW GARDENS DR STREET ADDRESS

CITY-87-21P WINDERMERE FL 34786 CITY-ST-2IP

TITLE D 1 Detete TITLE [ Change [ Addition

NAME ATTANASI, KATHLEEN HAME

sTreer aooRess | 10097 COVE LAKE DR STREET ADDRESS

CITy-ST-7IP ORLANDO FL 22836 CITY-ST-2IP

TLE [ Delele TITLE (1 Chenge ] Addition

NAME AAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-57-21p

TITLE [ Delete TIELE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-5T-2iP

TITLE [ Delete THLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TTLE ™ Delete TILE [J Change [ Additios

NAME HARAE

STREET ADRDRESS SIREET ADDSESS

CITY-87-21P CITY-5T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 gr Block 12 1f
changed, or on an attachment with an address, with ail other like empowered ¥ w/}y

et Ttk bion Kmaypieds [eses- Y[is) 3413

JSIGNKTURE AND TYPED oWy‘rsn NAME OF SIGNING OFFICER OR CIRECTOR 1 Date
Fan's

SIGNAT

Gaytime Prone #

CR2EQ34 (10/00)



