FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90033 045 ***150.00

Py

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

DOCUMENT #P02000091193

1. Entity Name
HIGHLY DANGEROUS PRODUCTIONS, INC.

90130656

Prinipal Pigce of Busingss Malling Address

11350 66TH 5T N. 11350 66TH 5T N.

SUITE 120 SUITE 120

LARGO, FL 33773 LARGO, FL 33713

e O 0 S
Suite, Apl. ¥, eic. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEI Numbgr 2% Applied For
' Not Applic anle

p Couniry Zip Caurtry $8.75 agdiional
§. Certficale of Status Desired O Few Roquirad
8. Name and A ot Current Regi: d Agent 7. Name and Address of New Registered Agent
. . Nama

PFUNDT, NORMAN L .

11350 66TH ST N : Street Adaress (P.O. Box Numper 15 Nol Acceplable)

SUITE 120 .

LARGO, FL 33773
City FL | 2ip Code

8. The ghove named entity submits this statement for the purpose of changing its registere office of registered agent, of both, in the Stawe of Florica. | 2m famiar with, and accest
the obligations of registaraa agent.

SIGNATURE _
SaghBiurd, Tpaink Or pnmdad namd O ning ¥ulnind sybni snu (8 § azplcalie. {HOTE: L2 TR BaYE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrinution. Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Delete TALE [ Ctarme [ Addition | &
NAME PFUNDT, NORMAN L NAME §
STREETA00RESS | 11350 66TH ST N SUITE 120 SIREET ADDRESS =
eresie  |LARGO, FL 33773 o-s1-2p g
e O Delese e . [OCrenge [ Aadktion %
nanE N
STREET ALORESS . B STREET ADORESS:
civ-s1.2p £Y-51-2p ’
e ’ 3 Delew TILE [ Crange  [] Addilon
WAME KAME
STREET ACDAESS STREEY ADORESS
civ-s1-1p oy-st.zp
nRE O Deiete TME Odchege [ Addtion
NANE NAME
STARET ADDRESS STREE ADDRESS
eitv-si-2¢ ony.s1-2p
TE [ Delete e O ohange [ Aadition
“NAME e
SIREET ADORESS STAEET ADDRESS
Liy-51-20 cay-sthp
LT ) O Delete TME Otterge [ Additon
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CTv-5T-2P CIY-5T-2IF )
12. 1 hereby certfy that the information supplied with ig kiing does nol quality for 1he exemgation stated in Section 119.073)1), Flonda Statutes. | further certify 1hat the information

Incicated on thig report or supplemental repon i Iru4 an and \hal my signatura shall have the sama legal gttact as if mans under aath; that | am an officer or diracior

of the corparation or ar frustee am) axecute this report 23 required by Chapter 607, Flofda Shalutes: and that ry name apipears in Block 10 or Block 11 it

changed, of on an

SIGNATURE:

ith all other like empowerad.

4f28jod 218931721

\SIGNAJAIE ANG TYPED OR PRINTED NAME OF SIGHMG OFFICER OR OIRECYOH Crytirrd Pyt 8




