2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000032780

1. Entity Narne

B.D-'S PRODUCTIONS, INC.

Principal Place of Business Mailing Address
24681 NE 177TH TERR . 24661 NE 177TH TERR
FT. MCCOY FL 32134 ) FT. MCCOY FL 32134-3880

2. Principal Place of Business 3. Malling Address ”II”"} ”nl"

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90013 011 ***150.00

|

M

| VR

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For

, 59—3240542 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired

Fes Reguired

- = .- 6. Name and. Address of Current Registered Agent - -7. Name and Address of New Registered Agent — - . i
Name
FRANKHOUSER' FRANCIS Street Address (P.O. Box Number is Not Acceptable)
24681 NE 177TH TERR .
FT. MCCOY FL 32134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of fegisterad agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
e et o to"® | iy ar 1, 2000 Foe wih bo sosop | 1O EocionCanpsionoancig - $5.00 oy 5o
o T ' il Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. o ,  OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIMLE P [ Delete TITLE [ change [ Addition 8_
NAME FRANKHOUSER, FRANCIS NAME a
STREET ADDRESS | 24681 NE 177TH TERR STREET ADDRESS §
CITY-5T-ZIP FT. MCCOY FL 32134 CITY-ST-2IP w
TITLE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE N : - - - Oobeete - TE ~=— = - - - ~ -~ [ Change --[=] Addition.-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
HANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supalied wilh tnis fiing does not qualiy for the exemption stated in Sectian 119.07%3)(0. 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 same legal e

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like egigfowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director

gloghe 352~ 554 -o/5E3

Date Daytime Phone #




