/
4/1¢

—~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113471 - May 18, 2001 8:00 am
1. Entity Name 9 .. T
WILL KNOT Di PRODUCTIONS, INC. Secretary of State
04-18-2001 90024 047 ***150.00
Principal Place of Business Malling Address
ST-RETERSBURG S0~ SF-PETERSBURG LI v A
2636 Y rL N 23 ey Ll WA
ST. PersisButs i, 3370y, St Gefepbur [E837 02— .
L S o SR IWEWAMRIANRNAN
2630 WEPL - 2030 LY T ;
Suite, Apt. 4, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE :
B i - N .
City & Siate Tty & Stat — | 4_FEL Number Appied For :
St P53 ﬂfBUﬂ(_?, .?:(J 5T, WPB usé ‘f E P —\3’{'@7%: NotApplicable | __:
EES‘}_) 61 C‘}‘i"’i 5 n. Z:p37 262 C&’“‘r}‘ P 5, Certificate of Status Desied [ f:;-gfqﬂ”“““
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent A
Name
= xzz__.-MﬁH-CHWSIQPﬂEBP- e e ST -zt Strest Addresy (P.O:5Box Numiber,is Not Acceptable) mr—re | e =+ 2 |- _*_;._ ——
_ 160 N TAMPA ST STE 1900 ‘ :
TAMFA FL 33602 :
‘ Clty . FL | 2 Code )

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

SIGNATURE : ‘ _
Sigrature, typed o printed neme of regislersd agent and tdle ¥ asplicabie. (NOTE: Registarod AQgent siniduts requited when reinsiating) DATE
8. This corporation is eligible to salisly its intangiple FILE NOW!i! FEE IS §150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiting rfaquwemem and elects to do so0. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0O Added to Fags
{See criteria on back) a Make Check Payable to Department of State
D e e, —_ — - — -
1. “OFFICERS AND DIREGTORG == = e 12, o - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme D [ Delets e N : SR ) Changs._ [} Addition., =
N LEAVENGOOD, WILLIAN Nk <.
STREET ADDRESS 2638 64TH PLN STREET ADDRESS § )
¢m-sT-2F__| ST PETERSRIAG Fl 33702 opsrar i
TILE D O Detete e ClCnnge 01 witon | &
HAME LEAVENGOOD, DIANA HAME '
STREEY ADDRESS 2638 84TH PL N STREET ADDRESS
om-sT2° | ST PETERSBURG Fl 33702 oS
me [ pelele TRLE ] Change - [} Adaition
NAME RAME
STREET ADDRESS STREET ADCRESS
CTY-ST-ZP e e oo CY-51-29 e e ) R .
ILE " T Delete TNLE 3 Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZP
Tme O peie T Clchange  [J Acdaion
M:-."::"’ - L e e = e~ NAME, - - |- - R It P -t m—— A
STREET ADDRESS | . STAEET ADORESS
Y- §1-20 oY §1-2iP
TnE O peee e ' Clchenge [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-51.0P . CITY-5T-2P

13. | hereby cenrly that the information supplied wilh this fifing does not quaiify for the exemplion stated in Section 139.07(3)(i), Florida Staiutes. | further certify Lhat the inlormation
indicated on this report or supplermental report is trua and accurate and that rmy signature shall have the sama legal effect as it made under oath; that § am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpyan adgress, with all othar like gmpowered.

SIGNATURE: Witeipm Lééiqé’?jooa( | 4!0 6 2> s20r- 350

nmmﬂduwmmonmumn Onle Cuaytime Prone &




