2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # P02000089563 ecretary of State
1. Entity Name 04-03-2003 90129 024 ***150.00
KAIZEN PRODUCTIONS, INCORPQORATED
Principal Place of Business Mailing Address
4440 NW 65 STREET P. 0. BOX 970741
COGONUT CREEK FL 33073 COCONUT CREEK FL 33097
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
20-- 000 I/ 2. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ————E T R . - —— Name, . -—— . - -
BESTENI, ALBY Street Addrass {P.0. Box Number is Not Acceptable)
4440 NW 65 STREET
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiersd agent and titla if applicable. (MCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
; 9. Electi ian Fi ‘
After May 1, 2003 Fee will be $550.00 - et e 19 g 300 May Be
Make Check Payabte to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PR.ES Dw( - [ Delete TITLE [ Change [ Addition
i ALBA- M ORIE BESTEN! e
STREET ADDRESS + A (RE EL STREET ADDRESS
CITY-8T-21P a QN “.)r 6@?&%‘(_ PL— 330‘] 3 CITY-ST-2IP
TIME Vi (LE: Pa&Stb’EAO‘I' 1 Delate TILE [ Change ] Addition
NAME Dfa'\)‘ st 0. SHGE—F‘ NAME
STREET ADDRESS | A A 40 UW ‘;95 STQw- STREET ADDRESS
CITY-$T-2IP Lo m 30’1 3 CITY-ST-2IP
TILE ‘ {J Delete TITLE ~ ) . o _ [ Change [ Addition
NAME ' T ‘ ; 7 B e N o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J elete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-§T-21P CITY-ST-ZP
TITLE 3 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing#8agés not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang agCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowere 0 £xecute this rgpe hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-3/-03

SIGNATURE AND TY] OR PRIMTED NAME OF SIGNING OFP6aR OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:

'CR2E034 (10/02)



