2003 FOR PROFIT CORPORATION —
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000065844

1. Entity Name

KATY & SUZY PRODUCTIONS, INC.

ILED
03 SEP |7 AHH:ze

Q
Principal Place of Business Mailing Address }.},}‘Iii«r1 g N ¥ ::; ~ A i
2274 WILTON DRIVE 2274 WILTON DRIVE A S 1 Jf
WILTON MANORS FL 33305 WILTON MANORS FL 33305 il
2. Principal Place of Business 3, Mailing Address HII“II' “! II”I I'I" "m IIl“ IIM II"I I“I’ |"I| ’|W |‘|“ I!II ]Il}
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES Z) 3
City & State City & State 4, FE! Number v Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
’“ DAVIS KEVlN Street Address (P.O. Box Number ils Not Acceptable)-
1449 N.E. 23RD STREET ’
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations #f r¢gistered agent.

SIGNATURE [0\

Signalure' typed or printed name of registerad agent and title if appiicable. {NQTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWIN FEE IS $550.00 9. Election Campaign Financin $5.00

After September 10, 2003 Fee wiil be $750.00 . Trust Fund Copr:trigbution. o O Add.ed iohg?aisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Agdition
NAME DAVIS, KEVIN NAME SO00 TES G
STREET AODRESS | 1448 N.E. 23RD STREET STREET ADDRESS 9 ﬁ%ug--ﬁ%&-ﬂb& Hgfgg oo
on-s-2p | WILTON MANORS FL 33305 CiTY-5T-2P
TITLE D [] Detete TMLE [ Change [ Addition
NAME MICHAELS, ERIC :
STREET ADCRESS | 843 N.E. 22ND DRIVE STREET ADDRESS
orv-st-zp | WILTON MANORS FL 33305 OITY-ST-2°
TITLE O pelete TITLE M change [ Addition
NAME - - . - — NAME . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ ' [ pelete TITLE [Qchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemgtion 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 direcior
of the corporation or the recsiveq or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, with gll other like empowered.

SIGNATURE: R T4 4» /b-03  G51543-1941

ARl AT IR R R TR A PRI A A REE LR O Prp— b e Pl &

AV 928900

CR2E034 (4/03)



