FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) A gc%gﬁazoongS:?sa é‘m
DOCUMENT # P02000011412 I :
1. Entity Name 04-23-2003 90278 024 ***150.00 :
PAYBACK PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6812 LIMPKIN DRIVE 6812 LIMPKIN DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Businaess 3. Mailing Address "Imll‘m "”l ”m"m II‘H |llu ||‘|“ml “l“ “m“‘“‘m ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. : Not Applicable
Zip | County . . e o | Gewy s~ Cesificats of. Status-Dasied e[ 98:79 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, KRISTOPHER Street Address (P.Q. Box Number is Not Acceptable)
6812 LIMPKIN DRIVE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity.sulifmits this statement for the purpose of changing its registered office-or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE )
slilnam.lre Mmd or DHde name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
1]
ﬂ?f!f Now FEE 5. $150 0p... .. 9. Election Campaign Financing $5.00 May Bs
‘Aftéfitay 1, 2003 Fee will be $550, 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me -~ IPD [T Delete TITLE O Change [ Additon | &
wve | WALTERS, KRISTOPHER NAME 2
streeT aooress | 6812 LIMPKIN DRIVE STREET ADDAESS 3
orv-st-z¢ | ORLANDO FL 32810 CITY-5T-2IP o
. o
THLE [ belete TILE [ Change [ Addition 5
NAME NAME
STREET ADDIRESS STREET ADDRESS
|_EITY-51-2IP 7 P _Cmy-st-ap | e
TITE 1 Delete TTLE T T T T [change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Defete TITLE [ Change ] Additicn
NAME MAME
STREET ADRESS STREET ADDRESS -
CITY-$T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-2P
12. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 axecyye this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmeniAvith an agidress, with all other likgf empowered.
AL A A Waes Y3 ()
SIGNATURE: milt- RLSTOPAEE (s Y1303 _(4p7)353 Jo
: SIGNATURZ AND TYPED OﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR Damis Phona #



