5
FILED

o | L May 09, 2003 8:00 am
OR PROFIT CORPORATION ’
;.-Uz;?lg?):M  UOINESS REPORT (UBR) ¢ Secretary of State

DOCUMENT # P02OD 001 4975 _ﬁgr_}r 04-24-2003 90154 046 ***150.00
1. Entity Name Nzé ‘_ﬁ
TK PRODUCTIONS, INC. ¥
Principal Place of Business Mailing Address 5 5 “ 3 3 & q b
825% BRENT ST.. #942 P. 0. BOX 22
POAT RICHEY FL 34658 POHRT RICHEY FL 34673 ‘ N
2. Principal Place of Buginess 3. Mailing Address N“““l “l ““l\““ “m IIl“ |I“| ||‘|| “l“ “I“ ||‘“ ‘“ll |\“ \“l
Suite, Apt. #, etc. Sulte, Apt. 4, elc, [] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE| ber AppliegFor: |
it Tt e ] B e b e i e ’ g a- &"'?)6 qb&"' Not Applicable .
Zip Country Zip Country l ‘ $8.75 additional
B. Certificate of Status Desired (] Fae Required R
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: e ' - Name v e oo _—
THEURER' JON o, Siraet Address (PO, Box Number is Not Acceplabie)
8251 BRENT ST., #8342 : .
PORT RICHEY FL 34668
. . City FL l Zip Code
ki a
8. The above named entity submits this statement for the purpose ot changing ils registered office or regi stered ageni, or both, in the State of Fiorida. \ am familiar with, and accepl
the obligations of registared agent.
SIGNATURE
N Signakure, Typed o Printisd nama of segistaradt apant and tide f apiplcabie {NOTE: Ragistored AQent 5pnalure MGuinsd whan reinstatng) DATE
p) ~ N
‘ 3 FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. (3  AddedtoFees
Moke Chg_ck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
me PvST O bewe THE OChange [ Acoition | &
HAME THEURER, JON . HAME g
steer aporess | 8251 BRENT ST, #942 STREET ADDRESS §
or-st-2¢  |PORT RICHEY FL 34688 CiY-5T-2P e
TILE D O pelete TmE [ Change [ Addilion g
NAME THEURER, JON HAME
sTheET AcDRSSS | 8251 BRENT ST., #942 L - SREETADONESS | . - .. o mm men fomm o o o A TTE
orv.sr-2p  |PORT RICHEY FL 34668~ _ oY-1.20
L O peiate TME 3 Crenge [ Acdition
| NAME . e e - e - _ HAME e e R
STREET ADORESS STREET ADDRESS
Qmy-ST1-2IF : CTY-5T- 7P
TITLE O Dekete TIRE ' O Chanpe [ Additian
HNAME NAME : ‘
STREET ADDRESS ' STREET ADDRESS
CiTY-5T- 2P CiY-57. 2P
TIE O Delee TME [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST- 2P
TILE O pelee nmnE " Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-51-2P
12. | hareby cart that the inforrmation eupphied with this flllng does nok qualify for the examplion stated In Section 119.07%'3)(0, Florida Stalutes. | further Gertity that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corpetation of the receiver or trustea empowered 1o axecute this report as reguired by Chapier 607, Florioa Statutes: and Ihat my name appears in Block 10 or Block 11 if
changea, or on an atiachment with an address, with all other like empowsared.
Y ' gus-dNgr
SIGNATURE: RED Yo “Theurey 4/&’9105‘?27 D
EH OR DIRECTOR Dats  * ] Ciayume Phona # J




