2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
T

PSUSNEJmI:AENT# PO0000072978

MAGIC KNIGHTS PRODUCTIONS, INC.

Malling Address
412 OAK HILL DRIVE

Principal Place of Business
412 OAK HILL DRIVE
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90044 016 ***150.00

0GR

2. Principal Place of Busine 3. Mailing Address
T1 93 Showberry, Cin |19 SHOWBEREY CIKOLE
Suite. At. #, etc. Suite, Apt. #, et. '@%CHECK HERE IF MAKING CHANGES
éuly&Sl 0 F L _3 D 8_ i 7 O(’:?/f %?‘tj m} F L 4. FEl Number NOT APPLICABLE :gﬂi :;;b‘e
$8.75 additional

5. Certificate of Status Desired

Countr
uUSH

Fee Required

3«5_‘2 19 foOUSm}? 338314

- = -6:; Name and Address of Current Registered Agent

7.- Name and Address of New Registered Agent - ~ -

COSTANTINE, JOSEPH ESQ
412 5AK HILL DRIVE
ALTAMONTE SPRINGS FL 32701

Name C OFlaiin e, TJo 5e/\

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

7792 SMowBERRY CIRCLE

S ORLAN LD

FL{35% )4

8. The above named entity submits this statement f the purpose 2 hanglng its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obiigations of registgred agent. 7/

Tosepl G5taatin <

/36 /6,

SIGNATURE

S\gr?p(ﬁ.

{NOTE: Registerac Agenfsignalure raquired when reinstating)

DATE

HEETOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Floriga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVST  Dalete TME PVST . ﬁChanqe [ Addition
NAME COSTANTINE, JOSEPH NAME Qostaatine, Joseph

staeet ao0vess | 412 OAK HILL DRIVE sreerovess | 1995 SMOWwBerry Civele

omv-sr-ze | ALTAMONTE SPRINGS FL 32701 ovsize | Orlando, FL 33819

TITLE O Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

giy-st-ze e - CITY-ST-21P - T T

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE £ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-21P

TITLE [ pelsie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy - S1-2iP CITY-ST-2IP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with#an addregg, with il pfig

SIGNATURE:

‘IQ[QB ‘Ej_epé /B;{lla ale e

'—//Bo/o

"OF SIGNING OFFICER OR DIRECTOR Date

Day{ime Phone # ’

AV gE82L00

CR2EG34 (10/02)



