FILED

Apr 23,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-23-2004 90195 015 ***150.00
DOCUMENT # P03000125792
1. Eniity Name
BURNING TONGUES PRODUCTIONS, INC.
4TUUUIl}l

Principal Place of Business Mailing Address
609 CHATAS CT. 609 CHATAS CT,
LAKE MARY, FL 32746 LAKE MARY, FL 32748
SE— S R AT R RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbe Applied For

D)’ﬁg’a gks 90 Not Applicable
4p Country Zp Country 5. Certficate of Status Desired O §g';’§q Srd:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L ESQ. i
120 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FLTZ\'p Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title il applicable. {NOTE: Regisiered Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE ] J Delete TLE [ Change [ Addition
NAME SLACK, JODY K NAME
STREET ADDRESS | 609 CHATAS CT. STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-21F
TLE D 2 Delete NLE } p{hange [ Agditian
NAME PORTER, MATTHEW NAME TEEE
STREET ADDRESS | 8175 SHADYHILL TERR. STREET ADORESS ’ B 75- SM ﬂ)’ HJ LL' HeE
CITY-ST-ZIP WINTER FPARK, FL 32782 CITY-ST-ZIP
TITLE D [ pelete THLE 1 charge [ Addition
NAME JORDAN, BRUCE NAME
STREET ADDRESS | 773 E. BAY AVE. STREET ADDRESS
CITY - 57- 79 LONGWOQOD, FL 32750 CITY-ST-2P
TITLE 0 elete e [ Change ) Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2F CIvY-51-2P
TILE [ Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-s1-21P CiTY-5T-2P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-gr-7IP . city-T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt olher like empowered.

—_———
SlGN ATURE : ED OR PRINTED NAME OF SIGNING OFFIQEFéF; t‘:tgcg.on 30 r&n ‘7’D:I§, - 0‘, A’WQW




