2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT. {

DOCUMENT #  P94000031201

1. Entity Name

HENRY K. PRODUCTIONS INC.

ED
030CT 30 A ip: 2y,

FIl

Mailing Address
20220 BOCA WEST DRIVE

Principal Place of Business

20220 BOCA WEST DRIVE

THE COVE 903 TH E COVE 903
BOCA RATON FL 33434 BOCA RATON FL 33434
us Us

S.’:’L f £ f— ‘

TALLAHAS

OF STATE
£ FLORIDN

iSHE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

“ ‘After September 10, 2003 Fee will be $750.00 et
Make Check Payable to Florida Department of State

+

City & State City & State 4, FEI Number 65 01 Applied For
97986 Not Applicable
Zip Couniry Zip Country &, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' \ <Ngme 5 . ¢ IR ¥
—=KARYO;. ~ N ' Street Address (PO Box Number is Not Acceptable)
370 CAMINO GARDENS BLVD _ £ ,
STE 329 . ‘ -'4 LU e .T' P4
L W ik halw L ¥ sl e BT e Y
BOCA RATON FL 33432 City JEREEY S e NS A RA Tk § T F T idboul)
| L"
8. The above named entity submits this stat nt for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of srgistered agent.
O rol27]o0
SIGNATURE at. N K P‘IQ 3
. Signature, ﬁp'ed v printed name of registered agant and file it applicable. {NOTE: Registered Agent signature requirad wan rainstating) DATE
FILE NOWI! FEE IS $550.00 e

9. Elsction Campaign Financing
Trust Fund Contribltion.

$5.00 May-ée_ -
Added to Fees'- ..

ADDITIONSJ’CHANGES TG OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
TTE PD. -~ G o [ Delete TITLE [ Change [ Addition
NAME KARYO HENRY - " NAME .
STREEY ADDRESS 0-BOCA-WEST-DRIVE il L STREET ADDRESS %
CITY-S5T-2PP BOCA TON:FL 33434 . * CITY-ST-ZP ‘ .
TLE OJ Delete me s [ Change [ Addition
NAME KAHYO, MAURICE NAME
stheet aooress | 20220 BOCA WEST DRIVE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—CItY-§=atp- 1 - I%HT\"-ST—'ZIP— ——————— — — - - -
TITLE O Delate TITLE el - [JChange [ Addition
NAME -~ - S i ' WAME
STREEF ADDRESS STREET ADDRESS

| CITY-5I-2IP CITY-5T-7IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7P CITY-ST-ZIP
THLE 71 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P . S~ '\ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing Yoes nd igr the

indicated on this report or supplemental report is true a| my si
of the corporation or the receiver or,trgstee empoweredy t as rg
changed, or on an attachment wihjagladdress, with all 0 d.

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ndture shall have the same lagal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

Daytima Phone #

2¥45800

A

REINSTATEMENT..0 =

CR2E034 (4/03)



