FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000061348 Secrg;ag;i glf*gg?oﬁe

1. Entity Name

MKH PRODUCTIONS, INC.

Principal Place of Business ’ Mailing Address - .- -
404 NEW WATERFORD PLACE 404 NEW WATERFORD PLAGE
LONGWOOD FL 32779 LONGWOOQD FL 32779

Suite, Apt. #, etc. Suite, Apt.l #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE w——
“ip Country 4 Couniry 5. Certificate of Status Desired O $8.75 Additional
o B B, Fee Required . -
s=—==——— ~6—Name and Address ot Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SHAMS, SIDNEY H
111 N. ORANGE AVE., SUITE 1200
ORLANDO FL 32801

City FL - Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.« the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and \itls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i )
AﬂF";JIE N‘?\gé‘asa ';EE Iisliilsoégg 00 ) 9. Election Campaign Financing $5.00 May Bo
er Way 1, ; ee w $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEGC - [ petete TITLE [JChange [ Adition
NAME HEAFY, BRIAN . NAME
stheeT anchess | 404 NEW WATERFORD PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE 1 pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
. CIy-sT-2IP —m— e e et T RS T T i
TITLE 1 pelete TITLE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-5T-2IP
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY -8T-ZiP
TIme [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [T Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST7-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 0 or Block 41 i
changed, or on an attachpft with an address, with gll other like erfpowered.
SIGNATURE: 5~ 3~ & -3 $47.252.20%

y Dats Daytima Phone #

CR2E034 (10/02)

|



