2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P02000002256 Secretary of State
1. Entity Name 01-17-2003 90038 003 ***150.00
STACEY KNIGHTS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
10810 BUCKSKIN PLAGE 10810 BUCKSKIN PLACE
TAMPA FL 33626 TAMPA FL 33626 . :
R — A

Suite, Apt. # etc. sulte, Apt. #. slc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE} Number Applied For

D2le 3.2 Ol Y9 [ rorrepicasis
Zip Country Zip Country 5. Certificate of Status Desired O gge';?qlﬁ?:;ﬁo”al
- 6. Name and-Address of Current Registered Agent ="'~ =~ - - ~ — - — -7. Name and Address of New Registered Agent
Name

SUGG’ MICHAEL N - Street Address {P.0. Box Number is Not Acceptable)

10810 BUCKSKIN PLACE

TAMPA FL 33628

o City FL | 7pCoce

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
— Signalu{g; type_ad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
- p—

f%} ﬂF"i‘E N?V;'”é f_,EE 'ﬁlasoégg 00 §. Elaction Campaign Financing $5.00 May Be

- {-After May 1, 2003 Fee w $550. . Trust Fund Contribution. [0  Addedio Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITION@_I_CHANGES TO QOFFICERS AND PIRECTORS IN 11
TLE PO O Delete TMLE \) o= PKES - Wge [ addition
NAME SUGG, MICHAEL N NAME
sweer anoress | 10810 BUCKSKIN PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TILE PSD [ pelete e [J change [ Addition
e KNIGHTS, STACEY i L
sreeT aDoAess | 2133 PREMIER DR SOUTH - $TREET ADDRESS
orv-size | ST PETERSBURG FL 33207 oiTY-51-2P
TITLE - [ Delete ML . [ chenge [ Addition
NAME - - -t wme | T T . ’ :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e ‘ ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . . .| STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supptemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yythyan address, with all cther like empowered.
o
- #3

sl =IRED Huloz

_~SIGNATURE AND TYPEE OR Pﬁmﬂlﬁ OF SIGMING OFFICER OR DIRECTOR 1 I bate Daytime Phone #

SIGNATURE:

'CR2E034 (10/02)



