2001 UNIFORM BUSINESS REPORT (UBR) FILED :

)

e

DOCUMENT # P93000018324 - May 12, 2001 8:00 am

1. Entity Name

KITEMAN PRODUCTIONS, INC.

Secretary of State

05-12-2001 90033 043 ***150.00

Principal Place of Business

4403 VINELAND RCAD
B
ORLANDO FL 32811

Mailing Address
5200 RIDGEWAY DR.

ORLANDO FL 32819 CUGGQB:}H

2, Principal Plgce of Business
1218 Floeida S+'

Il

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ciyy & State -:7 { City & State 4. FEINumber  50-3168316 Applied For
135 mme €, Not Applicable
Z Zi Coun i
3#)7 qll-.,‘fg[s B &rzrye‘o 'a_, P = - ao:lstz - —wn | B Certificate of Stalus Desired |:| gg'gglﬁf:;t_m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORA, BRUCE
5200 RIDGEWAY DR.
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named afitity subr\its this statemen@anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . \.59 o . y/-’ ?A I

Signature, typhg or Jintsd name of registsred agent and title if applicable. (NOTE: Ragislered Agent signature required whan reinstating) DATE
i ion is aligi sty i i m
9. This corporation is ehglbl;; lC') satlsfyclits Intangible ] FI;E\:«IOW...1 FFEE IS' $1 5:.;3500 o0 10. Election Campaign Financing $5.00 May B2
Tax m”{!g rgquurement and glects to do so. After 1, 2001 Fee will be b Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [J Delete TILE [J Ghange [ Addition 8_

NAME BRUCE, FLORA NAME 2

sTReeT ADDRESS | 5200 RIDGEWAY DR, STREET ARDRESS 3

GITY-ST-2IF ORLANDQ FL 32819 CITY-ST-2IP b
&

TILE ' O oeiete TILE (7 Ghange [ Addition | &

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE T O Delete mME Cchange [ Adsition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

TITLE [ Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TImE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 CITY-5T-2IP

TILE [ Detete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or t)fSiee

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
‘epoft is true and accur, )
powered 10 exgCute this repfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with Zn ac@ess, with all other Nke ermnp:

my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytima Phona #




