2003 FOR PROFIT CORPORATION - 1 May 05111%(5)]?3 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000014123 ' ecretary Of State

1. Entity Name

4TH KING PRODUCTIONS, INC.

Principal Place of Business Mailing Address -
8727 N. 45TH ST.. UNIT 8 8727 N. 46TH ST, UNIT B JUICIVI]
TAMPA FL 33817 TAMPA FL 33617

O

2. Principal Place of Business . 3. Mailing Address
_ _h L0 Qeatlvil(e, OC. ql0 Deago:lle, OC
Suite, Apt. #, ele. Suite, Apt. 4, elc. ] CHECK HERE I MAKING CHANGES
_City & Stale City. & State ( 4. Fl Number Applied For
{amon , FL anfn , TL 5 o624 339
é’p} b\ 7| County Z'p-sg (ol Gouniry 5. Certificate of Status Desied [ gi-ggqﬁ:’;’;“m‘a'
6. Name and Address of Current Registered Agent = . . _ 7. Name and Addres:'s of New Registered Agent
Name Al =
QUIROS, EMANUEL 'm‘“@ﬁi @ uifoS
’ Street Address (PO. Box ymber is Not Ag: plabiD
8727 N. 46TH ST., UNTT B 1720 Deavville. DC.
TAMPA FL 33817

2R " TampPo FL [*236/4

8. The above named gnily subr‘ﬂh"'.t” for the purpose of changing its registered office or registe'red a'gem, ar both, in the State of Florida. | am familiar with, and accept
the obligations gfTegigtered a Nt}

AN Li-2%-02

SIGNATURE -
. . SM or prinléd namg of regfStered agent and tite if appﬂ:‘a’ble, {NOTE: Registered Agent signature required when rainsiating) DATE
[ m
; AftFuhf N10v2v6!- iEE lﬁlsg soé?jg a0 9. Election Campaign Financing $5.00 May Be
) er May 1, 2003 ee wilt be $550. Trust Fung Centribution. a Added to Fees
Make Chack Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D s O betete F TILE D . - ﬂ Change [ Addltion
Mo QUIRQS, EMANUEL ., N Qeifes, Smanvel
sreeT apoRess | 8727 N. 46TH ST, UNITB . ) SRETAORESS | 19 2. ea bl fle oC
crv.st-ze | TAMPA FL 33617 CITY-$1-2P Tamhe . L 3309
1Ny QT 1
TILE _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE - O Change [ Addition
NAME e e T - - - - - . — & NAME - i ow mTTNITL L o e e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF OIVY-ST-2IP
TTLE [ pejete TITLE [l Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP . CITY-ST-2IP
TITLE [ pelete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T Delete TITLE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
o trpe andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowpred J6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
F-wih ajfother likegmpowered.

TR E" 4-2¢-03

SIGNATURB.ANG XYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that-the information supplied wj
indicated on this report or supplemental repgy
of the corporation or the recei trustees
changed, or bn an attachrpdnt witlf an adg

SIGNATURE:

PLOEQY0

A

" CR2ED34 (10/02)



