2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # POO000053196 Apr 10,2001 8:00 am

1. Entity Narme. ecretary Of State
KlNGSTON. PRODUCTIONS, INC. 04-10-2001 90107 048 ***150.00

Principal Place of Buginess Mailing Address

110 ROSE BRIAR DR. 110 ROSE BRIAR DR.

LONGWOOD FL 32750 LONGWOOD FL 32750

[920 N.[npian Hisd BiYD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Japplied For
ChAREMPAMNT, CA 59.36Y932S I Not Applicable
$ L L 5 Coun‘tg 2 Couniry S. Certificate of Status Desired O Ei';guﬁ?ed;”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

<= s - - e e T~} Name .. - e
?:JONE’O?ERBRJIER OR. Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOQD FL 32750

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent an title if applicabls. {NCTE: Registerad Agen: signature required when reinstating) DATE
! N L . e

9. I—hls corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

+ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

" {See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TWTLE D X Delete TITE [ Change [ Addition | &

NAME DUNN, LARRY B NAME =4

stReet ADDRESS | 110 ROSE BRIAR DR. STREET ADDRESS b

CITY-ST-7IP LONGWOOD EL 32750 CITY-ST-2IP o
(3]

THLE D [ Delete TITLE DiréeT? ﬁ' PRESI1DET B¢ Crange (] Addition %

NAME KINGSTON, JAMES NAME KINESTO N, es BLvDd

staeeT a00REss | 190 ROSE BRIAR DR. sREETADORESS | p @2 @ N+ INDIAN Hint

on-st2¢ | LONGWOOD FL 32750 o |~ p AREGMENT, CA /91

SImE__ EET P I (T —— 7] Charge . (-:Additighztme

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE O Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiF

TITLE 3 Delete TITLE [J Change (] Addition )

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE (D change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§7-21F

13. | hereby certify that 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 supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachment with an address g#raEiTYer ike empowersd.

| GAMES £ KINESTON
SIGNATURE: :

— 0. 9001 ' 907-399-9445

Date Daytime Phona #




